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Out-Patient 
Channelling 


Hospitats handling a great volume of 
out-patient traffic, utilize Telescriber Sys 
tems to facilitate fast, smooth out-patient 
channelling. 


TelAutograph telescribers connect Out 
Patient Admitting Office to Files, X-ray, 
Dental, Pharmacy, Doctors’ Offices, etc 
Upon admission, the nurse in charge tele 
scribes the patient’s name to Files and 
the department in which he will be treated 
The patient's records are promptly sent 
from the files directly to that department 
The patient does not handle his records 
This greatly reduces the incidence of lost 
or misplaced records 


TelAutograph Corporation's trained sys 
tems specialists will be glad to discuss 
your intra-hospital communication prob 
lems with you. For further details, litera 
ture or to have an analysis made without 
obligation write to Department A-21. 


m™ eH 
TT 
D , 
fr 
d AR When writing for information, ask 
_ Lier tor details on the newest telescriber 
pam \ ~ 
if RSs feature simulated forms on your 


TelAutograph CORPORATION \ helediad tedesertbor srangcatoecs. 


16 West 6lst Street, New York 23, New York 


Handuritien Messages Deliver Themselues... While You Write” 
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ways better than ever before 


~~ 


Greater tensile strength: One of the strongest silks ever created 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 25%; hours of boiling 


3. Kasier to handle: Firmer, not limp, Anacap Silk speeds operative technic, 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues, The ease of handling Anacap 


makes it a “new experience” in silk suturing 


fhsolute non-capillarity: Having no wick-like action, new Anac ap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 





5. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes unth 


and without D é> G Atraumatic®™ needles attached 


DAVIS & GECK, INC. 


57 Willoughby Street, Brooklyn 1, N.Y 
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for pipette accuracy 
in antibiotic injections 


Premeasured doses for a wide range of antibiotic therapy are now avail- 
able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 
inserted into a permanent metal-type syringe, ready for immediate and 
economical use, Breakage of glass syringes is eliminated; the preparation 


of equipment, minimized, 


' . "Deracnium AS” 
Cartrids are supplied (Procaine Penicillin —G in 


Aqueous Suspension, Lilly) 


as follows: J00.000 units per ¢ artrid 


"Doraciuuin AS 


600,000 units per Cartrid 


Ditty DROSTREPTOMYCIN 
SULFATE SOLE TION 
0.5 Gm. per ¢ artrid 


"Dersciuuuw ASO (800,000 units) 

IN DinYDROSTREPTOMYCIN SOLUTION 
containing the equivalent of 0.3 Gm. 
dihydrostreptomycin base 


Procae Penicmus— G. i On, 
S00 0000 Unrrs. wirk ALOMINUM 
MonosTeaRATe 


LILLY AND COMPANY - Indianapolis 6, Indiana, U.S.A. 
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A Half Wilbon Dollar 


Examples of Ra eal Campaigns 


Holzer General Hospital 
Gallipolis, Ohio 
7,832 
$500,000 


$540,000 





St. Luke's Hospital 

Fargo, N. D. 

Population——32,580 
$390,000 


$432 483 





Holden District Hospital 
Holden, Mass. 
if r 3 924 
$ | 5 Wy ) 
$2462 000 





Genesee Memorial Hospital 
Batavia, N. Y. 





Annapolis General Hospital 
Annapolis, Md. 


Ws Hast 
_A Diam bok © 


e e e for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes... 


**MorE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives... left the entire community happy and satisfied 
with the results. I think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express regret that they are leaving, yet this 


is what happened.” 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 


spending and rising incomes have released millions of 


dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 

—— oO cee 
WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


CHARLES fl. HANEY & AssociATes, Ine. 


259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


fp? a Kaising pe Public Ke. Lttens Coonsillens 


MORE THAN A QUARTER CENTURY DIRECTING SUCCESSFUL HOSPITAL CAMPAIGNS » 
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you CAN BE SURE...IF ITS Westi nghouse 


DOCTORS ARE SURE of minimum 
waiting time and fast, smooth service 


between floors. 


NURSES ARE SURE of fast, depend- 
able service between floors when 
making their rounds at the Colum- 
bia-Presbyterian Medical Center 


PATIENTS ARE SURE of gentle, no- 
jar rides and smooth-stop handlingin 
the hospital’s amply ventilated, 
scientifically lighted Westinghouse 
Elevators. 
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The Columbia-Presbyterian Medical Center, New York. At this group of 
world-famous hospitals, Westinghouse Hospital Elevators provide safe, sure 
service day and night for the patients, staff and all types of equipment. 


Your entire staff is proud of its skills... and rightly so! But to make 
these skills as effective as possible, your hospital must be equipped 


with the finest, most modern equipment 


When it comes to vertical transportation, a hospital must have ele- 


vators that are specifically designed to meet its needs. For years, 


Westinghouse has been building elevators that are just for hospitals. 


Whatever vertical transportation problem a hospital may have, there’s 


a Westinghouse Hospital Elevator to solve it completely. 


For full information on how Westinghouse Hospital Elevators can improve your hospital's 
efficiency, send for our informative booklet, “Hospital Highways’. Learn why Westing 
house n demand with hospitals requiring superior service. Write Westinghouse 
Electric Corp.. Elevator Division, Dept. Y, Jersey City, N. J. 





AMERICAN HOSPITAL ASSOCIATION 


A 


REGIONAL 


L 


MEETINGS 


EFFICIENCY 
CONVENIENCE 


* 
SANITATION: 


++. yet at no extra cost 


Outstanding in design, materials, con- 
struction and finish, Kewaunee Hospital 
Casework, Cabinets and Laboratory 
Furniture are built to meet the exacting 
standards hospitals require 

Kewaunee units are designed for work 
saving efficiency and convenience. Metal 
parts Bonderized for maximum resist 
ance to rusting. KemROCK table tops 
and work surfaces resist acids, alkalis, 
solvents, abrasion and ordinary physical 
shocks. Finishes are highly wear-resist 
ant, easy to keep clean 

Kewaunee quality—custom quality 
Yet produced in quantity to lower costs 
See for yourself. Consult Kewaunee’s 
Hospital Engineering and Planning Serv- 
ice, without obligation. Write for Hos 
pital Casework and Cabinet Book No 
49, and Laboratory Furniture Catalog 
No. 80 


Representatives in principal cities 


4. A. Campbell, President 


5082 S. Center Street 


Adrian, Michigan 
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STATIC ELECTRICITY is a source of danger to patients 
and personnel in your operating room. Accumulation 
of such charges can cause a spark that may explode 
anesthetic gases with disastrous consequences. Painted 
equipment surfaces are non-conductive. They allow 
dangerous spark-producing charges to build up. 


You eliminate such explosion hazards with Blickman- 
Built operating room equipment. Their solid, stainless 
steel surfaces readily conduct static charges to the 
ground. Underwriters approved rubber casters and floor 


> 


Solid stainless steel 


construction. 


surfaces conduct 
static charges to 
ground. 











Electrically conductive rub- 
ber casters or tips, pass 
chorges to conductive 
operating room floor. 




















tips are also electrically conductive, freely passing static 
charges to the ground. With your operating room floor 
also conductive, static electricity cannot build up on 
Blickman-Built stainless steel equipment. If you haven't 
this sort of “Safety Insurance” in your operating room, 
it would be a wise precaution to look into it now. Our 
hospital equipment consultants will be glad to assist you. 


SEND FOR BULLETIN 9 ORC... illustrates and 
describes more than 50 different Blickman-Built 
"Safety Insurance” units of operating room equipment. 


S. BLICKMAN, INC. 
3801 Gregory Ave., Weehawken, New Jersey 
New England Branch: 645 Park Sq. Bidg., Boston 16, Mass. 


«9 
= 
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MIDWAY HOSPITAL 


Los Angeles, Calif. 
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Bed, kitchen and surgical linens, also towels and 
blankets, are washed spotlessly clean in America 
Cascave Washer (right). Water is gently removed 
from washed work by Monex Extractor (center), 
and all work not to be ironed is fluff-dried in Zo ve- 
Arr Tumbler (left). 


Linens are fed and delivered on same side 
of this 2-Roll Streamue Flatwork lroner, 
installed right against wall to save valuable 
floor space. 


re 
NIERIGAN LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO: 
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Efficacy of Antibacterial Agents in Various Infections 


Sulfonamides 
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Front side shows efficacy of 
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antibacterial agents against 
the various organisms. 
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A—Drug of choice 6-Effective C-Moderately effective, some activity 





D—May prove to be agent of choice 


Squibb Antibacterial Agents 
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Le Se. ROE Aeon mere 


The new Squibb antibacterial chart provides latest information 


on the relative effectiveness of the various antibacterial agents. It 


represents a consensus of leading authorities in the antimicrobial 


field. The chart is designed as a ready reference for hospital use. 


One side shows the relative effectiveness of the various agents against 


the causative organisms, and the other side against the actual disease. 


Ask Your Squibb Professional Service Representative 


10 
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a new Squibb aid for hospitals 


Efficacy of Antibacterial Agents in Various Diseases 


mycin or 


SuHonamin 
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System: bufertions 
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Rar bite fever 
Rickettsial infections 
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Lower Respiratory Infections 
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ae Rear side shows efficacy of 
Brain abscess ‘etiology undetermined || 
Meaingitis 

Meningococcal 


antibacterial agents against 
the actual disease. 





The chart, 8'2 x 11 inches, may be hung on the wall in the phar- 


macy, posted on the bulletin board, placed under the glass on a 


desk, or wherever it is most convenient. Your Squibb Professional 


Service Representative will provide you with this chart, or any other 


Squibb visual or practical aids, without cost or obligation, or you 


may write direct to: 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York. 


™~ 
SQ I BB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The Worlds © 
Finest» Surgeon's Blade 


This is the A.S.R. Surgeon's Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 


saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 


are first wrapped in heavy wax paper for years and still retain matchless 
: uniformity and keenness. 


A.S.R. 

Double Edge Razor Blades ‘a Sanitary Utility Protector 

(for hospital use) ; \ Has 8 practical uses, among them: 
Same superior steel—same * Bedpan Cover 
technical excellence as A.S.R. ¥ oh ¢ Treatment Tray Cover 
Surgeon's Blades. * Urinal Cover 
Fit any standard double edge \ : rie ' 
razor...Convenient packs of 100. si * Bedside Nursing Bag 

* Douche Tray Cover 


¢ Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
HOSPITALS 





NEW PRESSOR ANTIDOTE FOR SHOCK 
zN\ 


SySTouc 


DIASTOUC 


20 DROPS 
LEVOPHED 
40 DROPS 





LEVO-ARTERENOL 


THE TRUE VASOCONSTRICTOR HORMONE OF THE ADRENAL MEDULLA 


Levophed “acting through peripheral vasoconstriction, has 
proved to be our most powerful stimulant to blood pressure.” 

It was possible in every case to achieve and to maintain 
a satisfactory blood pressure during operation . . . No sup- 
plementary vasopressors were required when arterenol was 


given intravenously.” 


@ IMMEDIATE EFFECT 
@ SHORT DURATION OF ACTION We 4 Sa 7 


New You 18, NY Wmosoa Ont 


@ LOW TOXICITY 


WRITE FOR 


@ ABSENCE OF COROHARY CONSTRICTION sdtasen tabbénenion: 


SUPPLIED: Levophed solution 1:1000 in ampuls of 4 cc. 
(must be diluted in 1000 cc. of infusion fluid), boxes of 10. 


Levophed, trademark reg. U. S. & Cenada 
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the shore, its remote sum- 
floating like islands above the 
ock 
ks to the Hospital Associa- 
the Pan-Pa- 


ociation, last 


had an op- 


Hawai and 
irgical A 

Pre 

to find out that the above 

of the 


ident 


Hawaiian Islands 
Mark Twain in 1866, i 
rate one I 


the 


was early 
aboard Dia- 


1 Head and to watch the small 


up 
“Lurline” to see 


mor 


boats the 
board while the ship anchored out- 
ide the harbor. Kent Longnecker, 
of Kapiolani Hospital, and Dr. F. J 
Pinkerton, President of the 
Pacific, brought leis for your Prexy 
and the “First Lady,” Hula 
Girl to pose for pictures 


bringing greeters to 


Pan- 
and a 


The two-day Hospital Institute 
which was shared with A.M.A.’s 
Dr. E. H called for a 
“Session for Hospital Trustees.” So 
where 
President 


requirements for a good trustee, as 


Level! OOS, 


angels tread 


his 


fear to you! 


moved in with ten 
follows 


1. He 


approval, His proving ground days 


should have community 


were spent in other community 





IF MELTED 
the pack is perfectly 
SAFI 


NOT MELTED 
the pack ts 
DANGEROUS 





T A GLANCE 


Method of 


PREVENTING INFECTION 


Dia 


SMITH AND UNDERWOOD 


Sole Monufacturers Dieck Control and Inform Controls 


ch 


\x% Before autoclaving, place a 
Diack Control at the center of 
/jeach large bundle of dressings, 
/ particularly in the large bundles 
located at the bottom of the 
// chamber. Allow the long threads 

/ to extend out of the packs. 


When the charge has been run 
each pack of dressings may be 
checked for complete sterility 
by pulling the Diack out of the 
bundle. Examine the tablet; if 
melted, dressings are SAFE! 


Diack Contos 











services where he established re- 
spect and approval 

2. He should have sufficient time 
He who comes late, grumbles all 
the 


early consistently will be happier 


during meeting and leaves 


in other endeavors 

3. He should have a consuming 
This means a little think- 
about 


interest 
ing hospital interests be- 
tween meetings as well as at meet- 
ings 

4. He should be able to differen- 
tiate between policy and execution 
If he carinot, he would probably be 
happier as a hospital administra- 
tor than as a trustee 

5. He should 
unpleasant 


This 
unpleasant 


have courage to 


make decisions, when 


necessary does not mean 


making 
pleasantly but firmly, freely and 


decisions un- 
with conviction when necessary. 
6. He should never allow popu- 
larity to take precedence over pru- 
The that a 
who pleases everyone never does 


dence statement man 
anything applies to trustees also 

7. He should be a participant, not 
an attendant, at board meetings, 
taking part in evolutionary actions, 
not in revolutionary acts. He should 
frequently ask himself, “Am I an 
obstructionist?” 

8. He should have acquired that 
his heart 


spark of humanity in 


him to evaluate his 
actions by the 
others, not to himself 

9. He should be able to thrill to 
the 
of healing 


which allows 


good accruing to 


medical miracles in his house 


even more than he 
thrills over the beautiful lobby his 
wealth and generosity have made 
possible 

10. He should be a general prac- 
titioner of his trusteeship, not a 
trustee specialist. Special skills are 
valuable but they 


Board members cannot af- 


can be pur- 
chased 
ford to develop telescopic vision in 
out their 


carrying responsibilities 


\W ELL, THE trustees in Honolulu 


HOSPITALS 
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protected... 


against 
hemorrhagic disease 


Newborns are protected against prothrombin 
deficiency by the routine administration of 


Synkayvite. Ten to 20 mg parenterally to the 
mother during labor, or 5 mg to the 
infant at birth can be life-saving. 


This stable, water-soluble vitamin-K 
compound of high potency also prevents 


hemorrhage due to prothrombin deficiency in 
surgery on the jaundiced patient. The adult dose 


is Sto 10mg, or more a day, orally or parenterally. 


Synkayvite is also available in combination 
with ascorbic acid and B-complex 
vitamins as Synkayvite-CB, useful pre- 
and postoperatively in preventing 
salicylate-induced hemorrhage after 
tonsillectomy and other surgical procedures, 


Synkayvite’ 
‘Roche’ 


Hospital orders may be placed directly with 


H 

j 

! 

/ 

/ 

H 

. Hoffmann - La Roche Inc + Roche Park - Nutley 10 + N. J. 
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BARDEX 


find one to whom I could lend this 


column to list ten points 


t 


a trustee 


would like to see possessed by ad 


ree 
Pe HAWAIIAN ISLANDS are a 


cation paradise. The “First Lady 


Wi 


ed to 


BALLOON 


trators. Bet we fin 


accept thi 


} 


with me, which of course add- 


the trip. It took four days and 


CATHETERS 


luxury 


and 


back. Dr. and Mrs. Pinkerton, as 
well as all our hospital friends 
worked diligently and consistently 


ng our comfort and pleas- 


fun wi 1 with a little 
The institute a talk to 
Rotary; a talk to Kiwanis: sharing 
the platform with Dr. Cline, Dr 
Ravdin and Dr. Leveroos at a pub- 
lic evening meeting in Honclulu 
a talk at a public meeting in Hilo 
and lastly the pleasure of meeting 
vith the medic: taff at Hilo Me- 
ial Hospital I would like to 
a post-convention tour to 
Hawaiian Islands after our 
ican Hospital Association 
meeting in San Francisco in 1953 
it would be a wonderful chance for 
our eastern friends to finish up 
their vacation in a tropical island 
paradise. San Francisco is closer to 
Honolulu by about 1,000 miles than 
it is to New York City 


\\ ELL, I'M encouraged to carry 


on with the column—lI have had 
two fan letters. Guess I won't 
change the spelling to Ruark just 
yet though 

Last month I wrote about review 
courses for nurses and I’m happy 
to hear from Dr. Sumner Price, di- 
rector of Queen’s in Honolulu, that 
their League of Nursing Education 
had conducted a very successful 
one in July and August. I hope 
each of you is giving the idea some 


consideration 


Bace FROM the blue Pacific, we 
took off for the Maryland-District 
of Columbia-Delaware annual con- 
ference in Washington. Singing 
over the microphone at the head 
table with Jim Hamilton was most 
enjoyable 

Then I returned home via Coro- 
nado where I talked on accredita- 
tion at California's annual meet- 
ing. And so to Sunday night, to 
write this column, so I could leave 
for the American Medical Associa- 
tion’s mid-year meeting at Los An- 
geles. After that, I was on my way 
to Princeton, N. J., for the meeting 
of the Coordinating Committee and 
the Board of Trustees 


Three down and ning 


a) 
Anthony J. J. Rourke. M.D., President 
American Hospital Association 
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You'll want a copy of this 
very comprehensive I6-page brochure 


IT GIVES THE COMPLETE ILLUSTRATED STORY OF 


Mingule 


ADrE> 
ire IN DES 
Ps NITURI 
gNT ROOM Fur 
Pati 
JovaTION IN 
NNOV 


NT 
Most {mpoRTA 


stient s Me vale 


Nagi 


Boosts Pi 


tuimnsc lt * 
yy bell 


” Jurs¢ 
R duces Demands 0 N ae 
€ : 
en pecs pa 


o 


aT tonal 
Decorate and a Nigh 


wa 
Ulers monet? = 


70 ai 
‘ soe wath DO P 
make * 


{> 
4 
THE NIGHTINGALE Offers a \ ve : 
far more complete service than does " 
the overbed table, the bedside = \ % 
cabinet and the bed light combined. “iy & 
It saves space and reduces | oe 
cleaning and maintenance time. 4 i —-" 
It provides new convenience and comfort ig 
for patients—makes self-service a E = 
series of enjoyable interludes. 7 iii f 
Virtually everything the % 
patient normally wants or needs 


is within easy reach. é 


Write for the NIGHTINGALE brochure , a 
AMERICAN HOSPITAL SUPPLY CORPORATION 
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TREATMENT 


OFFICE 
y TREATMENT 





{AS LONG-ACTING 


ACTHAR Gel—the new LONG-ACTING repository preparation— 
simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical studies have firmly established the recommended dosage 





of ACTHAR Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 
matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 
hypofunction. Supplied: 5 cc. multiple dose vial containing 20 I.U. per 


cc., and 5 cc. multiple dose vial containing 40 [.U. per cc. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES 


° CHICAGO 11, #tlLLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Now— All 3 


SEAMLESS 
SURGEONS GLOVES ARE 


Banded and 
“Kolor-Sized” 


TRADEMARK 


'y| BROWN MILLED |v) WHITE LATEX 


v| BROWN LATEX 


| 
L 


Wrist Band 


Save Time, Save Money, Avoid Errors! TD Color Code 


Blue 
» , i Size 642 

@In May, 1950, Seamless brought you ‘Kolor- —“‘old glove feel in ; 5 Gray 
sized’ Brown Milled surgeons gloves. InJan.,1951, every new glove’’. “a Size 7 
Banded and * Kolor-sized’’ White Latex gloves. And An exclusive Seam- ‘ site 
now, in response to overwhelming demand, Banded less additive gives Green 
ind“ Kolor-sized"’ Brown Latex surgeons gloves! strength combined : Size 8 
Yellow 


No matter which surgeons gloves you want, you with tissue thin- 
Other sizes*® 


can have them both Banded and ‘Kolor-sized”’! ness — almost a 
‘*gloveless glove” 
What Doctors and Hospitals Say: Maximum tactile  **Wnich individually account for only 1% of 


total glove purchases. Size stamping con- 


Phe greatest glove advance ever”. . “Seamless sensitivity. tinues on both front and back of all gloves, 


Kolor-sized’ gloves sure save us time, trouble 
and money!’’.. .“‘We've standardized on Seam- Order ‘'Kolor-sized’’ Gloves Today 
less”. . “The colored wrist bands help our nurses Enjoy greater economy and convenience. On the 
gloves quickly and easily”. . “Wonderful!” next order to your Hospital Supply Dealer specify 
Seamless **‘Kolor-sized’’ Surgeons Gloves—SR-829 
Comfort — Strength —Thinness Brown Milled, SR-828 White Latex, SR-825 


Gloves slip on easily, conform smoothly to hand Brown Latex. Order now for early delivery! 
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U.S.P. Oxygen 


—and that’s not all! 





> For inseparable from Linde oxygen 
U.S.P. are the years of LINDE research 
in oxygen therapy techniques, LinDeE’s 
engineering experience, and the years of 
medical research carried out with Linpe’s 
co-operation, 
(And, inseparable also is Linpe’s policy 
of service to all users. That is why you - 
see pictured here literature, motion ~ "0s 4 
pictures, engineering help, and technical onre: TT 
aid. All are part of Linpe’s continuing oat get 





program toward safer, more effective, and 


more economical oxygen administration, 


LINDE AIR PRODUCTS COMPANY 
A DIVISION OF 
UNION CARBIDE AND CARBON CORPORATION 


) 
) 
30 East 42nd Street [Tq New York 17, N.Y e 
Offices in Other Principal Cities 
’ _ 4 
\ a)” e 


in Canada: Domimon Oxygen Company, Limited, | oronto 


=> 
La 


os” 


The term “Linde” is o trade-mark of Union Carbide and Carbon Corporation 
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They all know the meaning of an emergency... 


Yes, every service symbolized in the illustration ts geared for action 

at a moment's notice. These men and women are trained to react 

swiftly and surely when minutes may mean lives. In this group ts the You can put your confidence in— 
GE X-Ray Serviceman. On his shoulders rests the responsibility for ‘ 


helping to keep the nation’s x-ray and electro-medical apparatus G E N ER AL ’ F LE CT R | C 


working at top efficiency twenty-four hours a day. 











FLOOR TREATMENTS 





Keep it “Healthy Clean 


Providence Hospital 
Portland, Oregon 


=< ne “ det - foot! 


You cannot minimize the safety factor in hospital 


IF IT’S FLOOR TROUBLE 
WE'LL TAKE OVER 


What will brighten up old 
terrazzo corridors? How can 
furniture be kept free of fin- Hospital Products. Not only do they pass Underwriters’ Slip- 
ger marks? Which treatment ’ a ; : 

for utility floors? These and resistance requirements with a high average—but they win ap- 
hundreds of such questions 
will be answered, free of 
charge, by the Hillyard floor 
expert near you. Get in touch 
with him. Start saving costs give Hillyard products universal acceptance, because they assure 
on floor care today. . 


operation—and for safe floors put your trust in tested Hillyard 





proval of flooring manufacturers, architects and contractors for 


enduring protection to expensive installations. Maintenance men 


attractive floors, 24 hours a day—without hard work. 
...On Your Staff / 


Not Your Payroll. 





i Hillyard Chemical Company 
St. Joseph, Missouri, 


WRITE J YES! We'd like to learn more about safe Hillyard floor 


TODAY | treatments at savings, for _ asphalt tile —. wood —_ cement 


— terrazzo — linoleum 
for Free Hillyard | . ‘ 


Help! Learn the j NAME TITLE 
Easy Hillyard Way 
to SAFER Floors I INSTITUTION 


ST. JOSEPH, MISSOURI "MM FAD pRESS 
Branches in Principal Cities. | city 
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\ureomycin Dressing of Davis & Geck is an entirely new dressing for 
wounds such as burns, skin graft donor Sites, abrasions, ulcers, surgical 


incisions and wherever a nonadherent dressing with antibiotic action 


ndic ite d 
Ihe prime objective in the treatment of wounds is early closure. Infee- 
tion in wounds delays healing. Systemic administration of antibiotics 
may not reach localized infections. Aureomycin Dressing provides, 
here it is needed, a high local concentration of wide-spectrum aureo- 


Wi 


mycin, effective against both Gram-positive and Gram-negative 


organisms 


HOSPITALS 





DRESSING 


Aureomycin 


ldiwntages \.Broad-spectrum—Aureomycin {/ Aureomyan Packing— 


Dressing concentrates locally the antibiotic 


elo pack abscess cavities 


which is now recognized as the most versatile 
vet discovered, with a wider range of activity 
against both Gram-positive and Gram-negative 
organisms than any other known remedy. 

2. Prevents infection —Water absorbent oint 
ment releases aureomycin, suppressing growth 
of susceptible organisms already present and 
controlling spread of subsequent contamination 


Mini 


mizes abrasion of healing wounds and trapping 


3. Non-adherent and non-macerating 


of moisture conducive to bacterial growth 

4. Promotes healing—It does not interfere with 
healing, as do many chemical antiseptics. Where 
infection is controlled, healing is faster 

5. Non-toxic— Reactions to Aureomycin Dress 
ing have so far not been observed 

6 Fe onomical - Shorter period ol disability 
means a saving in expense and in hospital time 
Aureomycin Dressing may be used wherever a 
non-adhering dressing with antibacterial action 
Is indicated: routinely on post operative surgical 
and traumatic wounds; on granulating wounds 
to promote epithelization; as a nasal, vaginal or 
rectal packing. Clinicians treating burns with 
the new dressing observed the rate of healing 
and epithelization was excellent. 


Davts &- 


(© 


— 


breast, perirectal and sup 
purative adenitis) after in 
Cision and drainage 


elo keep infected or con 


taminated wounds open, 

until infection is under con 

trol Cempyema, acute cholecystitis, local perito 
nitis, osteomyelitis, boils, paronychias, and trau 
matie wounds 

For he mostasis 

In clinical trials a variety of infected lesions 
healed promptly aftet drainage and repeated 
packing Traumatic wounds pac ked open with 
\ureomycin Packing remained free from infec 


tion ind healed alter delaved primary closure 


Pach 

\ureomycin Dressing is an 8” x 12” gauze 
dressing of close mesh impregnated with 16 
Gms. of 2% aureomycin hydrochloride oint 
ment. In each dressing there are 320 mg. of 
crystalline aureomycin hydrochloride. 
\ureomycin Packing is double selvage-edge 
gauze, in 2” x 24” and 1” x 36” strips. Each 
gram of gauze is impregnated with 4 mg. of 
aureomycin in stable form 


Available through D&G's surgical supply dealers 


eck. Inc. 


Surgeons agree on D érG 
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Revision of payment method 
is very much in order 


MR. McNARY 


pe 
been 
glue 

irance 
ronment 
he othe: 
educ i- 
general 
Many more 
take care of 
of patients 
tals and to 


and in 


} 


capable 


the ho 


( 1 educi ! 

IAM S. MCNARY, ¢ 

ecu ( lent, Michigar 
Hospital 


Education costs are not part 
of hospital care costs 
SINCE THE EARLII 


method f 


tl to expect 
education of 
account 
prospec - 


¢ 


Nurse education costs 

have increased 
SCHOOLS OF NURSING Were 

nally sponsored by hospitals 


a nursing person- 


irpose of providing 
nut ! in the hospital. No 
doubt the a financial advan- 
tage to the hos- 
pital and also to 
the patient be- 


cause oft 


ervice the 
dent performed 
d ing the 


training period 


Cla hout 

were few 1n re 
lation to hours 
of duty 

the conditior 

the cost of 


ing education was advantageous 


MR. LANPHER 


financially 
The 


to the 

















f 


— greater safety ; 


The “American” 
MILK 

FORMULA 

LABORATORY 


—long pioneered as a more efficient serv- 

ice designed to minimize the introduction 

and spread of infectious organisms in hos- 

pital nurseries, embraces major principles 

>> = => of planning, organization and technique 
4 now endorsed by the American Academy 


Bottles, nipples, 
of Pediatrics. 


utensils 
>> p> > “ ” 
piled Sovmulin AMERICAN” RESEARCH HAS PIONEERED — 
1. Segregation of “clean-up” area from “preparation 
room” and served by connecting double-door sterilizer 
...@ basic factor in helping to avoid formula contam- 
ination. 


Non-pressure method of terminal heating... the su- 
perior technique for preparation of bacteriologically 
safe formulas that are uniform in quality. 

Lage Safe Caps ... which permit the necessary contact 
of live steam with the area to be sterilized and serve 
to maintain sterility up to the time Cap is removed at 
cribside. 

Bottle Warmer .. . for rapid heating and automatically 
maintaining formula bottles at correct feeding temper- 
ature of 100°F. 

The new “AS” line of Refrigerators ... especially de- 
signed to provide fast cooling of super-heated milk 
formula bottles with dependable performance. 


WRITE TODAY for complete information 
Re er nigel AMERICAN STERILIZER COMPANY 


mula Refrigerator and Bottle Warmer Erie, Pennsylvania 
> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 4 
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the interest the broader fi ial base. If all 
health, hosp! hospital servi in a community 
ponsor and were paid by insurance to which 
ng. Recent- all the people of a community sub- 


ght to charge ribe, I see no reason why the cost 
ing education cannot be log- 
financed by third party pay- 


g the student nu I Under such circumstances, the 


population of a 

for the cost of educat 

ponsibility for ed would come from the gen- 
raining the nurse public 

broader base thar n many communitie payment 

hospital service by third party 

ome day ayet i approaching a_ very 


ipplying percentage of the total in- 


ferrille pases 
rvGONn TUBING 


HAS MANY HOSPITAL USES 








HERE'S SOME OF THEM: 


Blood transfusion units 
Intravenous feeding units 
Intraperitoneal feeding units 
Subcutaneous feeding units 
Drain and wash tubings 
Nasal feeding tubes 
Dental tubing 

Anesthesia tubing 

Oxygen tubing 

Instrument tubing 
Laboratory tubing 


AND, HERE’S WHY: 


TYGON 
TYGON 
TYGON 
TYGON 
TYGON 
TYGON 
TYGON 
TYGON 
TYGON 
TYGON 
TYGON steam sterilizable 
TYGON is fully approved by 
leading medical authorities 


glass clear 

mirror smooth 
non-toxic 
non-contaminating 
fully flexible 
non-kinking 
non-collapsible 
inert 

impermeable 
non-oxidizing 


Try TYGON TUBING, today! 


surgical supplier or write to us for detailed 


Contact your 


information and samples 


U. S. STONEWARE 


AKEON @ ONIO 


DIVISION 


SYNTHETICS 


PLASTICS AND 





come of the hospitals. Under these 
nursing can be 
financed logically through rates 
paid to the hospitals by third party 
pavers. Nurses would then be edu- 
cated and trained for the commu- 
nity by hospital schools of nursing 
financed by the whole 
community through third party 
LEE S. LANPHER, adminis- 
itheran Hospital, Clere- 


circumstances, 


indirectly 


payers 
trator, Li 


land 


Taxpayer should not pay 
for nurse education 


AS THE ADMINISTRATOR of a med- 
ical care program in a large public 
assistance agency, I am aware of 
the necessity for the organization 
and support of professional educa- 
tional programs in hospitals. The 
development 
of better serv- 3 
ices certainly 
rests with our 
training more 
competent per- 
sonnel in the 
field. This con- 
victionisin 
conflict, how- 
ever, with the 
spending of the 
tax dollar for 
medical ex- 
pense for indigent persons 

If we believe that it is welfare’s 
responsibility to provide adequate 
medical services at minimum cost, 
we cannot expect the taxpayer to 
pay for the training and education 
of nurses, interns, residents, social 
service workers and other profes- 
sional staff. The taxpayer expects 
his welfare dollar to be spent for 
the essentials a dependent individ- 
ual requires in order to live in 
health and decency 


MISS SAAR 


The taxpayer does not expect his 
welfare dollar to help pay for the 
cost of professional education for 
which he is already paying (1) as a 
private patient in a hospital that 
may include the cost of operating 
nursing in his fee, (2) 
as a federal taxpayer who con- 
tributes to the grants-in- 
aid program for education, (3) as 
a supporter of community chests 
which allocate money to hospitals, 
and (4) as a private contributor to 
hospitals of his 

Including the 
any educational program in. the 
computation of hospital costs tends 
hospital patient- 
day rate. This educational cost has 
been a predominant part of hospi- 
tal overhead in the past, but there 
appears to be a question, in view 


a school of 


states’ 


choice 


expenditures for 


to increase the 
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The most widely used and the best 


of the broad spectrum antibiotics is... 





LEDERLI 
4 4 4 4 + 


In the private rooms and on the wards, in the outpatient clinics and in 
the operating rooms, in the obstetru pavilu nand the pediatric wing, aureomycin is 


recognized as the broad spectrum antibiotic of choiwwe—and with good reason. 


Aureomycin published reports exceed 4,000 in number. 


Aureomycin is readily absorbed when given by mouth, 
but may be given intravenously in an emergency. [tts 


also highly effective when used locally. 


Aureomycin difluses rapidly into all the tissues and 
fluids of the body and through the placenta into the 
fetal circulation. 


Aureomycin appears promptly in the urine and, 
during administration, is maimtamned therem at high 


concentration: and may be detected in the urine as 





long as 55 hours after a single dose ° 

Capsules: 50 mg.—Vials of 25 and 100. 
100 me.—Vials of 25 and bottles of 100. - 
250 me.— tials of 16 and bottles of 100. \ as 12 hours following dosage ol yme. to 10 mig. per 


Aureomycin persists in the blood stream for as long 


Intravenous: Vials of 100 mg. and 500 me kilo at 6-hour intervals. 


Nasal: Vials of 10 me. with 10 & alue 

Ointment: Tubes of 'y ounce and 1 ounce Aureomycin frequently succeeds when all other 
Ofusmeant (Ophtha taste Six tubes of 14 ounce each chemotheray cutic agents fail 
Ophthalmic Solution: Vials of 25 me.; solution prepared by 

adding 5 cc. distilled water Aureomycin is cflective against a wide range of bac- 
Otic: Vials of 50 mg. with 10 cc. vial diluent 

Soluble Tablets: 50 mg.— Tubes of 40 and bottles of 100. terial (Gram-negative and Gr IM-POstlve), ri kettstal, 
SPERSOIDS*: Jars of 12 doses and 25 doses Jarge viral and unidentified invaders. 

Surgical Powder: tials of 5 Gm 

PHARYNGETS*: 15 mz.—Bexes of 10. 

Troches: 15 me.—Bottles of 25 and 250. 

Vaginal Powder: tials of 5 Gm 

Vaginal Suppositories: bials of 10 me. with 10cc. vial diluent. = 
al) 


Maintain the hospital pharmacy stocks of aureomyvan! 


Ni oa ai LEDERLE LABORATORIES DIVISION 


Cyanamie 
AMERICAN yanamid co VUPAN ‘al 


30 ROCKEFELLER PLAZA, NEW YORK 
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ALICE SAAR, director, Medi- 


I 


tratol al D on, City of Chicago De- 


erv- partment of Welfare 
i 
Society is responsible 
for education costs 
IT HAS LONG been accepted in the 
J States that it is the re- 
society generally to 
ost of education 
opportunities for 
vailable to those who 
ze them. The cost of 
adequat a profession or spe- 
inde our system 
ipported by the public 
tax funds or by segment 
yublic through their volun- 
or contributions 
ition of professional per- 
onnel to serve the sick is an un- 
dertaking that benefits society as a 
whole. It is the preparation of per- 
ons to give services when a mem- 
-r of society requires such serv- 
‘ \N EMERGENCi Es The opportunity for special- 
wt! re irning when offered unde: 
) of a hospital or ina 
ing is no different from 
educational enterprise 
iew education in the 
defined purpose as 
ind, through study 
struction,” and to separate 
from services rendered by the 
persons being educated 
From long experience in a medi- 
cal schoo] hospital and in the ad- 
tration of several community 
spitals, I have developed a con- 
viction that education is an under- 


taking in itself purpose is in- 


aree 
L HUMAN P 


tructing persons in special fields 


ind skills, and it 1s quite distinct 


y . 
HY | AY | from the application of knowledge 
L r skills in performing services to 
77e Ww perfor 


patients ursing education may 


‘ be an activity of a hospital and a 
> cost to the institution, but it should 
Ab Va nN not be a part of the cost of p:ovid- 


ing services. Neither patients not 


ON el A 
‘Reaoi 
' 


agencies paying for patients’ care 
should bear the cost of educational 
activities. This is a cost to be dis- 
tributed and = supported through 
ome means by the public at large 

Patient costs should cover only 
the expenses involved in produc- 
ing services, and this should deter- 
mine the amount to be paid by pa- 
tients and by those who pay for 
patients’ care. Wher 


1 the concept 
of education (in contr 


! st to ap- 
prenticeship learning) is accepted 
and carried out by a hospital, the 

lancing of such educational un- 

rtaking should be separated 
trorn the financing of patient care 
The time for this has come if 
hospitals are honestly offering ar 


MYLAND LABORATORIES + 4534 SUNSE! 8 + 248 S BROADWAY. Y education” in nursing.—MILDRED 
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are some of our best 





UIO-I0K “salesmen” 


PATENTED 














— IMPORTANT 


A window must be of a 
type that does not require 
constant adjustment for 
weather changes... Auto 
Lok can actually be left 
open when it's raining 
Bottom vent opens for par- 
tial ventilation, while up 
per vents remain closed 

ideal for night ventilation 
and ventilation during 
extremely cold weather. 























IMPORTANT 
A window must have ex- 
ceptionally tight closure 
Avto-Lok is the tightest 
closing window ever made 
with its automatic locking 
device and vinyl weather- 


B, maintaining a refreshing, healthy silat 











atmosphere in patients’ rooms without requiring extra 





IMPORTANT 
attention, Auto-Lok has won the praises of nurses A window must provide 
healthy, draft-free venti- 
in hospitals in every climate. These nurses recognize lation for patients and 
staff.. Auto-Lok meets 

the important role that Auto-Lok plays in meeting this need through its vent 
design thot scoops air in 


and upward 





the specialized ventilation needs of hospitals. 





They have discovered that Auto-Lok -- The Perfect IMPORTANT 


A window must be easy 





Window -- in wood or aluminum is the only to maintain at a minimum 
of cost... Auto-Lok virtually 


window that successfully combines the best and takes care of itself and 
can be cleaned on the 


outside entirely from the 


most important features of all window types. 
inside... The easiest of all 











to operate! 


THE TIGHTEST CLOSING WINDOW EVER MADE! we 23g 
RPOR 

* MIAMI 

DEPT. HO.-1I 


staff of window experts. They 

ots detail Please send me further details on Auto-Lok and the 
y . FREE BOOKLET, “What Is Important In A Window?” 

... For further details on Auto- 


Lok and what is important in a WwW } a 1) 0 | $ NAME 


window, clip the handy coupon. aluminum ot wood ADDRESS 


SEALED LIKE A REFRIGERATOR 


SEE AUTO-LOK IN SWEET’S CITY STATE 
[| LUDMAN CORPORATION BOX 4541 © MIAMI, FLORIDA | 
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Hospital planners and de- 


signers daily call on Ludman’s 
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Nursing school is actually 
money-saver for patient 


IN ¢ ECTICUT the reimbut 


head or in- 
direct exper the direct ex- 
pense of nursi education and 
then deducts tuition, fees, grant 
and scholar from gross ex- 
pense to arrive at the net cost 
Seventeen 21 Connecticut 
chools of nursing are operated as 
part of a hospital with the net cost 
which largely reflects patient 
underwritten by the hospi- 


three reasons why the 


education 


of nursing 


- 


NO RADIO NOISE © PLEASED PA 


¥ 


HAPPIER NURSES © STEADY | 


PILLOW RADIO SERVICE 


(largely patient care) can proper- 
ly be included in a reimbursable 
cost formula, First, many hospitals 
need nursing schools to provide 
part of the nursing care and to fur- 
nish a continuous supply of gradu- 
ate nurses. The value of the stu- 
dent nurses to the hospital can be 
measured on a replacement basis 
This measurement, however, will 
not reflect the value of nursing 
care on night shifts or over week- 
ends, or the value of increased mo- 
rale and standard of care that 
an educational program produces 
This is a real money-saving fac- 
tor that unfortunately does not ap- 
pear on the hospital’s ledger 

Second, there is no source in the 
community other than the hospital 

which means the patients—from 
which financial underwriting can 
be obtained, with the exception of 
scholarship aid. Increased tuition 
is reflected immediately in de- 
creased enrollment, and the patient 
is the loser through poor care and 
closed beds 

Third, recent studies have indi- 
cated a lower per patient nursing 
cost in hospitals with nursing 
schools than in those’ without 
schools. Patient care, however, 
varies so greatly from patient to 
patient and hospital to hospital 
that a critical evaluation to sub- 
stantiate the above observations 
will have to be done on more than 
an accounting basis.—HIRAM SIB- 
LEY, executive director, Connecti- 
cut Hospital Association, New 
Haven 


Education of nurses is 
a hospital function 


A RECENT PUBLICATION by the 
National Committee for the Im- 
provement of Nursing Services in- 
dicates that about 25 per cent of 
hospital nursing school costs are 
met by tuition fees, endowment in- 
come, and special grants. The bal- 
ance needed to finance the program 
comes from hospital income 

Three questions arise when con- 
sidering the propriety of includ- 
ing nursing school costs in a de- 
termination of rates to be paid by 
third party purchasers of hospi- 
tal care. 

1. Is the education of nurses a 
proper hospital function, and is 
this activity an essential service 
from the community’s standpoint? 

2. Do patients benefit, either di- 
rectly or indirectly, by a nursing 
education program? 

3. Do hospitals now find it neces- 
sary to recover the net cost of 

(Continued on page 150) 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


Jar 


The Armour Lab ries id of Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar is most satis- 
factory'...in many cases, complete healing is obtained. 


Tryptar introduces a new therapeutic principle of selective physio- 
logic debridement. Without attacking normal tissue, Tryptar digests 
only necrotic tissue and pyogenic membranes, induces satisfactory 
granulation and promotes healing within a short time... even in 
varicose ulcers of many years’ duration. 


Tryptar is entirely non-antigenic and non-sensitizing. It does not 
lose its effectiveness on repeated administration and is virtually 
non-toxic. Tryptar may be applied either as a powder or as a wet 
dressing. 

Tryptar is supplied as a two-vial preparation: one 30 cc. vial con- 
tains 250,000 Armour Units (250 mg. of tryptic activity) of highly 
purified crystalline trypsin; the companion 30 cc. vial contains 25 
cc. of Tryptar Diluent (Sorensen’s Phosphate Buffer Solution), 
pH 7.1; plus plastic adapter for use with powder blower. 


1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


“Ht a - wide Lependablhi Cy 
PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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hospital belongs in the hands of 
the board of trustees and the ad- 
is possible that a 
membet the auxiliary may have 
the sional ti 
the position and may be 
accept the position on either a vol- 
untary or paid basis, but her ap- 
Funds for construction I would suggest they be 1tment is not an auxiliary func- 
a small concentrated ion. Any public 
fre there any federal funds available Saad 9 hould be spaced so they : be immediately responsible 
of the hospi- 


relations director 


jor construction of hospital facilities in de . t ‘ 1 ‘ t 
9 Wiil neither shade patient Wincow 


Jense areas at the present time 
} 


opscure the view the architect 
have a public 


thoughtfully provided for the 


relations committee, the president 


often is asked to 


it is decided to use low ever- of the auxiliary 
greens, the variety selected should appoint one of the auxiliary mem- 
be hardy and should need little bers to , > 1 that committee 


In the manual on organization of 


placement becau 
hospital auxiliaries, it is 


deciduou hrubs are 


elected. they womer 
hould be of a type tha l 


stated that a hospital auxiliary 
grow above the sill line ( may be defined as an organized 
also should t troup of women who give then 
ervices to assist the hospital in 
ways approved by the hospital 
overning board and the adminis- 
trator. Public relations of a hospi- 
f al is a complicated business in- 
rdy aliti that require volving medical staff, personnel, 
: patients, and the community. It 
embodies understanding by the 
auxiliary of the hospital, its seiv- 

ices and problems 
The auxiliary can, “through its 
Exit interview very existence, as well as through 
a well organized public relations 

We are interested in objectives and tech 

program, bring greater community 
niques of the exit interview used when an 


windows. They 
int ! with access to the 
maintenance 
deciduou 
table because 


imme! 


minimum of maintenance 





architect may also be able 
vise on the design of vour 


ing Roy HUDENBURG 


interest and understanding to the 
hospital,” but it is not equipped to 

handle the public relations pro- 
a awens gram of the hospital independent- 


] la . > 
iilable ly Mrs. ABRAHAM E. PINANSKI, 


employee ts leaving. Do you have any in 


formation ? 


. . C\ al I inter- rma ‘ommittee ¢ ‘on v" 
Landscaping suggestions a chairman, Committee on Womer 
igs Hosp tal 4au viliarie . {merican 
I t Metro- Hospital Associa 1 tr) , 
Company. Beth Israel Hos} 


Our new hospital was recently com 
pleted and we now are ready to begin 
landscaping. Can vou advise us as to de p 
sign and types of trees and shrubs that ‘ . } . ’ : 

a cantedt oaliblel ’ y Go they le — Patient's leave of absence 
< I ali \ fe 
68 May a patient be granted a leave of ab- 
sence from the hospital in which he is con 
fined, or should he be discharged and 
later re-admitted? Does the physician or 
the hospital have the authority to permit 
the patient to leave before he is entirely 
well? 
general, the patient’s contract 
the ho t is such that he 
ime of his own 
entering wedge.” Mary Smith. The : ea ape has no more 
, 2 ontrol oy him than would a ho- 
Modern Hospital, November 1947 . aan * 
tel t nt woul e 
69: 56-58.—HELEN T. YAsT " 
laying a gues If a leave is 
tos . . t should b 
Hiring public relations head it, it should be 


rity of his physiciar 


Should a women's hospital auxiliary It would be the physician, there- 
assume responsibility for the public rela for al iot the hospital who per- 
trons of the hospital? ts vatient to absent himself 


women's auxiliaries nay then elect to dis- 
important harge the patient and re-admit 
tion of a hi 1n he hospital has no con- 


sal standpoint ove: 
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TOPS IN WASHABILITY 


under pressure of a hot knurling iron builds a surface of superiog , 


Ay Wp os 
Acousti-Quiet 
Lotscdor 














Hospital corridors are busy places... used 


—_ 
/ by doctors, nurses, personnel, patients, and 
visitors carrying the traffic of service facilities 
requiring cleaning and maintenance. All this ac 
tivity yet these corridors are in the 
heart of the Quiet Zone 
to the comfort of the patients and the efficiency of 


the staff 


means noise... 
. where quiet is essential 


Hospitals all over the country have proved that 
Acousti-Celotex Sound Conditioning shields your 
patients and staff from the routine noise and din of 
busy Sound Acousti-Celotex 
tile can be quickly and easily applied on the ceiling 
at moderate cost 
quired, 


corridors. absorbing 


No special maintenance is re 


Repeated painting and washing does not 
interfere with efficiency. 


Two coats of tough finish bonded 


washability right into Celotex Cane Fibre Tile. 


THE CELOTEX CORPORATION, 
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...can begin here 


Your local distributor of Acousti-Celotex products will 
help you get the most efficient and attractive instal 
lation possible. He is a member of the world’s most 
experienced Sound Conditioning organization, thor 
oughly trained, thoroughly experienced with the 
complete line of top quality materials necessary to 
meet every specification, every requirement, every 


building code 


FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, ‘The Quiet 
Hospital’’—on request. Address: The Celotex Cor 
poration, Dept. F-12, 120 S. La Salle St 
Ill. In Canada: Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


, Chicago 3, 


Acousn-(etorex 


Sound 


Conditioning Products 
PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
120 §$ ILLINOIS 


LA SALLE ST CHICAGO 3, 
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tal 


Hecome ace 


it is the physician 


held re 


or 
me 


pita 


DECHUSE ne 


ce to him 


ha Case phe ho 


lardiat 


Herachlorophene 


total weight 


t 


ital 
1 that 
} 


if 
I 


ol 


“of the 


If 


t whil 


what 


e he i 


a patient’ 


ravated dur- 


hospital 


ponsible 


different when 1 


t 


Or a 


is detaining 


may 


to hi 


pital 


he a 


farnily 


1 


act- 


patient and 


out 


ide 


the 


hospital premises unless there is a 
hospital representative with him 

It seems to be a matter of pro- 
cedure whether the hospital per- 
mits a leave of absence to the pa- 
tient or discharges him and later 
re-admits him. In the forme: 
the statistics for patient day stay 
will higher, while in the latter 
number of patient 
admissions will recorded with 
a lower patient day stays 

Apart from the legal and pro- 
cedural aspects, the question arises 


Case 


be 
case a greater 
be 


calls for Hexachlorophene 


Germa- Medica ligucd Soap 


NOW the most efficient serub-up technique relies on Hexachloro- 


phene Germa-Medica for speedy cleansing and thorough gert 


idal action, 


Doctors have learned that Hexachlorophene Germa-Medica leaves their 


skin soft 


supple 


in good shape for the operation. Hospitals that 


have tried it have found Hexachlorophene Germa-Medica more economical 
than other hexachlorophene products because it alone is diluted 3 to I in 


use 


\ 


\ 
e\ 


HUNTINGTON 


All plus values that save time, money and keep doctors pleased, 


MAKE THIS TEST... Ask for a sample. Test Hexachlorophene 
Germa-Medica yourself. 
opinions. Then take smears for laboratory testing. Your own 
bacteriologist will prove the germicidal qualities. Write today! 


Ask others to do likewise. Get their 


LABORATORIES, INC, 


INDIANA +© TORONTO, ONTARIO 








Please send professional sample. 
Test results with Hexachlorophene Germa-Medica, 


NAME 





HUNTINGTON 


ADDRE 


ss 
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whether or not patients should be 
permitted to occupy hospital beds 
if they are well enough to take 
leaves of absence from the hospi- 
tal.—-Dr. CHARLES U. LETOURNEAU 


Smoking near oxygen tent 


Is it safe for a patient to smoke in a 
room in which an oxygen tent is being 
used? 
of 
near a 


The real hazard allowing a 
patient to smoke bed in 
which an oxygen tent is being used 
is that the patient in the tent may 
crave a cigarette and may be given 
Smoking the room, there- 
fore, should be prohibited because 
of the psychological hazard. 

From the standpoint of nursing 
administration, it is difficult to ask 
one patient to refrain from smok- 
ing while another patient in the 
room is allowed to smoke 


one in 


This is one reason why some au- 
thorities feel that patients who re- 
quire an oxygen tent should not be 
allowed to remain in an open ward 
but should be moved to either a 
private room or a room with not 
more than one other bed. In most 
cases, the patient requiring oxygen 
therapy is sufficiently ill to justify 
the use of a private room on a 
ward rate, just as in the matter of 
a terminal case. If such a practice 
is followed, it is a simple matter to 

smoking in the entire 
Roy HuUDENBURG., 


prohibit 


room 


Medical records in court 


If medical records of a hospital are sub- 
poenaed into court, is it good practice to 
leave them in the hands of the clerk of the 
court? Who has the right to examine the 
records when they are brought into court? 


It is not considered good prac- 
tice at any time to leave medical 
records with the clerk of the court 
except by order of the judge. The 
medical record is the property of 
the hospital, and the medical rec- 
ord librarian is the legal custodian 
of this record. If the record is to be 
included permanently in the court 
record as an exhibit, the medical 
record librarian has the right to 
request the judge to withdraw the 
hospital record and substitute pho- 
tostatic copies of same 

The librarian can 
low anyone to examine the record 
except in open court. It is custom- 
ary, however, to permit the plain- 
tiff’s lawyer, if the plaintiff is a pa- 
tient at the hospital, examine 
the record provided a proper writ- 
authorization has been ob- 
from the patient.—Dr 
LETOURNEAL 


refuse to al- 


to 
ten 
tained 


CHARLES U 


HOSPITALS 












THERE BY VIRTUE OF QUALITY 


| _ Yf 
UMiurgecel ¢attl 
OZ 7 


Ethicon’s exclusive processes of 


Tru-Gauging and Tru-Chromicizing ca! jut 


\ insure greater uniformity of gauge 
j strength and chrome distribution 
i f ; é 
F All Ethicon Suture®must meet the rigi 
wd ' 
Ethicon quality faelaliae) requirements y hich 


are well above U. S. P. standards 





ETHICON SUTURE LABORATORIES INCORPORATED 


BR N Ww K 





caution has not been taken unless, in addition 
measures, BIO-SORB is used as a glove 
int, for BIO-SORB campletely eliminates glove 
adhesions—thus helping to reduce the likelihood of 
complications. 

All published reports agree that talc as a glove lubricant 
is unsafe. The hazards inherent in its use are virtually 
impossible to eliminate, for implantation of talc may occur 
in many ways—from unwashed gloves, perforations in gloves, 


spillage onto sponges, instruments and suture material, 
and by the air-borne route. 


ORB obviates these dangers 


inimizes intra-abdominal 
dhesions, formation of 
bersistent sinuses and nodules 
wounds 


voids granulomatous tissue 
feactions which lead to 
@dhesions 


Routine use of BIO-SORB in the 
Tale granulomas in myometrium. Identical fields, left under ordinary, right under polarized light 
glove prepoarat room eliminates 


the danger of pneumonokoniosis 


= BID-SORBeovors 


BIO-SORB not only is safe, but is a more efficient glove lubricant 
than talc. BIO-SORB is convenient, economical 
BIO-SORB is readily sterilized by autoclaving. It does 


not produce deterioration of rubber gloves, and is readily adapted 
to all established OR technics 


BIO-SORB was developed in cooperation with 
National Starch Products, Inc 


Supplied: individual service packets, ready to autoclave 


5 pound cons 


ETHICON SUTURE LABORATORIES INCORPORATEO 


Suture Laboratories at New Brunswick, NJ; Chicago, tll; Sao Paulo, Brazil; Sydney, Australia Edinburgh, Scotland 








We've coddled 
this famous “SBaby” 


for /2 years. 


N. mother’s ‘‘Pride and Joy” ever received more 
loving care than Ivory Soap. For 72 years Ivory’s purity 


and mildness have been our constant concern. 


That fact is important to you in the hospital field. For in Ivory 
you have a soap especially fitted to provide the thorough, gentle 


cleansing so essential to patient care. 


Today’s Ivory is a finer Ivory than ever before . . . handsomer than 
ever... easier to handle. . . more generous 

lathering qualities in water soft or hard. Your purchase of 

Ivory offers you far-better-than-average value for your 


soap dollars. 
For hospital use Ivory Soap is available 
in the popular* 3-ounce size as well as 


99 44/100% Pure It Floats in smaller sizes, wrapped or unwrapped. 


PoctirtMantle CINCINNATI, OHIO 
MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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The line that pays back longer 
_ Stainless Steel 
POLAR WARE 


The more you increase the life of a product, the more you reduce its actual cost. Polar 


Ware stainless steel utensils are made to this basic principle of hospital economics, and 
the inventory records of hundreds of hospitals everywhere prove conclusively that Polar 


Ware does pay back in longer years of service. 


Since 1926 Polar Ware has been making heavy gauge, rugged stainless steel ware for 
the broad applications of hospital use — clinic, sickroom and kitchen service. When you 
want stainless steel utensils, ninety-nine chances in one hundred you'll find just what 
you are looking for in the Polar Ware line — and you know it’s right. 


That's why the leading hospital supply houses from coast to coast carry this time-tried, 
time-proved line that backs up their good reputation. Your judgment, too, is sound when 


you specify Polar Ware on your order. 


| ] Bg Wa re C © 4 SHEBOYGAN, WISCONSIN PY? 








**...aS important as the surgery section- 
and we almost left it out!” 


These board members have just reversed an earlier decision 
— made without adequate information —and have decided 
to include individual room temperature control in their 
new hospital ! 

As one board member put it 

‘To economize, we decided we had to leave out individual room 
temperature control—even though we felt our new hospital would 
be old-fashioned without it. Then we learned the cost would only 
run between ‘2 and 1° of our total expenditure! You can bet 
we reversed our decision in a hurry.’ 

The fact is, in many hospitals it’s already routine medical 
practice to give each patient the exact room temperature he 
needs to speed convalescence. And no other system can com- 
pensate for the varying effects of wind, sun, open windows 
and variations of internal load 

Therefore, it’s just good business to install individual 
room temperature control when your hospital 1 being built 
Doing it later, as a modernization project, is sure to cost 
substantially more money 


For complete facts on Honeywell controls for your hos 
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pital, call your local Honeywell office—there are 91 of them 
located in key cities. Or write Honeywell, Dept HO-1-06, 
351 E. Ohio Street, Chicago 11, Illinois 


Only thermostat 
specially designed 
for hospitals! 


Honeywell's new Hospital Thermostat is the frst to offer the special 
features needed for maximum hospital efficiency! For example, 
Honeywell's exclusive ‘‘ntte-g/owing dials’’ permit inspection with- 
out disturbing patients, magnified numerals make readings easier to 
ee, and the new speed-set control knob is camouflaged against tamper 
ing! And, like other fine Honeywell controls, this new Hospital 
Thermostat is highly sensitive, accurate and dependable —with a 
simple, rugged mechanism that eliminates frequent adjustment 


Honeywell 
Fouts we Controls 





Look to VOLLRATH first for the 


Complete Line of Quality Institutional Ware 


No. 8424 
8 oz.—250 cc 16 oz.—500 cc 24 oz.—750 cc 


GRADUATED STAINLESS STEEL BEAKERS 


Look at these five measures—a complete set designed to 





serve every need. All the functional qualities you've ever 
wanted are built into every one... 

e Smooth, tapered sides —easy to handle. 

e A large lip—easy to pour. 


e Permanent, die-embossed graduations —ever-legible, 
easy reading in ounces and cubic centimeters. 


@ Stainless Steel—unbreakable, easily sterilized. 


e Easily nested and conveniently stored. 


This complete set of beakers is now available through 
your Vollrath jobber. Order today. 





PAK-HEATERS for HOT-PACK THERAPY 


These stainless steel Hot-Pack Heaters are exclusive specialties 


in the complete line of Vollrath porcelain enameled and stainless 
steel wares. Floor Model No. 9101 for hospital 
use; Portable Model No. 9102 for use in home, 
clinic and doctor's office. Easily operated on AC 
current, equipped with automatic cut-off switch— 
both models produce packs of uniform tempera- 


tureand moisturecontent—quickly, steadily, safely! 


"Volleath. 


“YOLLRATH ° t fe SHEBOYGAN, WIS. 
‘. sail » NEW YORK CHICAGO LOS ANGELES 
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“Serving 
ne Master Only 


All of the facilities of the Ideal 
organization are dedicated to the service 
of sick, helpless and infirm humanity. 


This service takes the form of creat- 
ing and manufacturing equipment items 
which will aid in the treatment and nu- 
trition of those who are ill or helpless. 


Such people are usually found in 
hospitals, and Ideal equipment serves 
a dual purpose in also making hospital 
operation easier, more efficient and 
economical. Hospitals which employ 
Ideal equipment find that they can 


deliver more benefits to more people per 
dollar of operating cost. 


All of the materials, labor and equip- 
ment that Ideal can produce in these 
times of scarcity will be used for the 
foregoing products and purposes, only. 


Ideal will not accept any contracts 
or sub-contracts that involve any other 
products. If your Ideal equipment 
seems a long time coming you can be 
assured that it is not because labor, 
critical materials and production capac- 
ity is being used for something else. 


Distributed | by the Colson Corporation, Elyria, Ohio: The Colson Equipment and Supply 


The SWARTZBAUGH MANUFACTURING COMPANY, Toledo 6, Ohie 
= 


Company, 


Los Angeles, and San Francisco. In Canada: Canadian Fairbanks-Morse Company 


FOUND IN FOREMOST HOSPITALS 


pein, 


‘" Food Conveyors 
Special Diet Trays 
Hot Pack Heaters 
Terminal Sterilizers 
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Safety in the Prolonged Control of 


RHEL 


Successful clinical experience with CoRTONE in 
many darge series of patients reveals the safety 
of this product in individualized dosage. One 
investigator notes: “We have not been im- 
pressed by the severity or frequency of side- 
The side-effects due to excessive 
adrenal cortical hormone disappeared when 


effects 


the hormonal agent was discontinued.” 


Nor s, B.M., N.Y. State J. Med. $1; 2356, Oct. 15, 1981, 
ORTONE is the registered trade-mark of Merck & 
Inc. for its brand of cortisone This suPstance was 

ude available to the world by Merck research 


MATOID ARTHRITIS 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 


MERCK &€ CO., INC. 


Manufac turing Chemists 
RPanwar., netw seresev 
In Canada: MERCK & CO. Limited—Montreal 
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mpousde THE LOAD! 
... ANOTHER EXCLUSIVE CASTLE fee 








THERMATIC CONTROL 


in its most advanced stage of mechanical development 





(Sterilock ), establishes a new high in patient-safety. 
It mechanically impounds the load from the instant the 
safety door is secured, and throughout the entire pro- 


gressive phases of sterilization, 














This engineering achievement will virtually eliminate all possi- 
bility of tampering or human error, as the control clock key can 


remain in constant possession of one responsible individual. 


This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 
attention-free mechanics. 

GET THE FACTS— 


Write today for literature describing ad- 


May be installed for REMOTE CONTROL operation. vantages — economies —safety highlights. 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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_ Bight Be z 


consuming and questio 

scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


e@ 


Top of rubber collar depressed Air vent closed 

produces the PRIMARY vacuum seal produces the 
SECONDARY 3. 
vacuum seal 
Assures sterile 


pouring surface 4 
eS 


CONTENTS POUR 


\ 


e e 
Chl Wilh G08 
Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS* are re- 
usable ... may be sterilized repeatedly ... interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


FROM A MACALASTER BICKNELL COMPANY (ipaqieuaue 


STERILE LIP 243 Broadway 


THE SOLUTION DESIRED 


Cambridge 39, Massachusetts AND CLINICAL RESEARCH AP~ 


PARATUS. REAGENT CHEMICALS 


AT THE INSTANT REQUIRED 
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A two-year trial 


HOSPITALS 


The “doughnut” operating suite succeeds 


FWHE “doughnut” layout for oper- 

| ating rooms is an innovation in 
hospital design—a circular ar- 
rangement of operating and scrub- 
surrounding a central 
sterilizing This 
ment seemed sound and economical 


up rooms 
section. arrange- 
in the planning stage at the New 
England Ceter Hospital in Boston, 
and two years of operation have 
shown that it is a practical and 
efficient layout 
Other designs or 
considered 


layouts were, 


of course, and much 
thought was given to existing fa- 
cilities as well as to the hospital 
site. In addition, planners could not 
indulge in experiment and 
thus months were spent in discus- 
sing the new surgical site 

The Center Hospital is L-shaped 


and the operating rooms are ar- 


pure 


ranged around a circle inside the 
“L” on the basement level. This ar- 
rangement developed by Rhein- 
hard, Hofmeister Walquist, 
erchitects of New York, gives more 
efficient working space by cutting 
downtravel distances. Ground 


and 


level construction in the center of 
the “L” is cheaper than adding ex- 
tra floors and it frees the upper 
floors of the hospital for patient 
rooms 

The 40-foot wing has become ac- 
cepted as an efficient plan for the 
area, but it is not 


patient room 


Mr. Viguers is administrator of the Pratt 
Diagnostic Clinic—New England Center 
Hospital, Boston 
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After many months of planning—and scores 


of operations later—this novel hospital de- 


sign proves its special merits 


RICHARD T. VIGUERS 


necessarily the best plan for the 


ancillary service departments. The 
radiology d«partment, laboratories, 
operating roon 


laundry and the 


suite lend themselves to a square 
or circular arrangement rather than 


series of services on a long, 


as a 
straight corridor. It was on this 
principle that the operating rooms 
at the Center Hospital 
ranged in a circular pattern to cen- 
them then 


closer together in a compact work- 


were ar- 


tralize and to bring 
Ing unit 
The floor plan 47) illus- 


trates the shortened lines of travel 


(page 


for surgeons, anesthesiologists, nur- 
ses (especially the supervisory 
personnel), the orderlies and every- 
one concerned. The distances which 
must travel 1 
greatly The 
struments go in a bucket 
into the 


the instruments 
shortened soiled in- 
from an 
washer- 


operating room 


sterilizer in the scrub-up room and 
then to the instrument room in the 
center of the circle where they are 
checked, packed in kits, resterilized 
and then taken back into the oper- 
ating room. This is in contrast to 

layout and an amount of travel 
necessary when operating rooms 
are stretched along a straight cor- 
ridor and the sterilizing is done at 


one end, or even in the middle of 


the usual operating room suite 
In the 


imilar compactness in the 


“doughnut” plan there is a 


location 


of the central supply room and the 


blood bank, the pathology labora 


rapid sections and other 


faciliti for the 


tory for 
ervice operating 
rooms 
Traditionally, hospital operating 
ooms are built on the top floor with 
windows to 


irge north provide 


good light for the surgeon and to 
ive a maximum of ventilation with 

smallest amount of dust. None 
of these factors prevail in a mod- 
Artificial lights 
llumination and the old 
blocked off or covered 


ern hospital pro- 
v.de the 
windows art 
with black shades. Air conditioning 
large 


akes many 


provides the ventilation in 


operating suites and n 
locations for such suites possible 


A fairly 


tion of patients 


lurge area for prepara- 
has been built into 
the operating suite at the Cente 
Hospital. Patients come to this area 


in their beds and are here trans- 
ferred to the operating room table 
whole operating set-up 1 
Anesthesia is adminis 
With 


inute 


then the 
prepared 
tered in the ope rating roon 


our staff, it takes about 50 n 


to prepare the patient for 


10 minutes to 


opera 
tion and oniy about 


induce the anesthesia. It has been 


45 











PREPARATION area, adjacent to the sur 
gery. may be divided into three sections 
Here patents are transferred from their 
beds to the operating tables; anesthesia al- 
ways is induced in operating rooms, how 
ever, for complete safety to the patient. The 
foom shown below is especially shielded for 
Reurosurgery and, like the other operating 


fooms, has walls of sound-absorbing rubber 


found more efficient, therefore, to 
induce anesthesia in the operating 
room 

Whether or not there is a re- 
covery room depends on the hos- 
pital staff and its method of 
operation; have found no need 
for a recovery room, but belie 
the preparation room is indispen- 
sable. This may not be true in other 
hospitals using other types of sur- 
gery, but a recovery room easily 





can be built into an area with the 


operating room arranged in circu- 
lar fashion 
Instrument sterilization has been 


separated from the central supply 
room in order to eliminate any 
chance of‘cross contamination from 
the instruments used in the operat- 
ing rooms and the sterile suppiies 
used throughout the hospital. This 
also has worked out well from the 
point of view of the accessible loca- 
tion of the instruments and facili- 
ties for rapid sterilization, and has 
provided an efficient division of the 
work. e operating room per- 
sonnel thus are responsible for the 
instruments and central supply 
rersonnel for all other sterile sup- 
plies 

Another innovation has been the 
use of rubber on the walls of the 
operating rooms in place of the 
traditional tile. The rubber gives a 
smoother surface than the jointed 
tile and therefore collects less dust 
and is more easily cleaned. Also 
the rubber lias more sound absorp- 
tion qualities than tile. Rubber is 
considerably cheaper in construc- 
tion than tile and can be obtained 
in satisfactory colors, although 
there are more, and perhaps better, 
eolors available in the tile. Our 
hospital used a one-eighth inch 
thick, gray-green rubber from cove 
base in the operating room up to 
the ceiling. Because of the steam 
and excessive moisture in the scrub- 
up rooms we used tile on the walls 
in that area 

There was some fear that base- 
ment level operating rooms would 
give a feeling of claustrophobia and 
the surgeons and other personnel 
would not like working in an en- 

y closed in area. This fear has 

proved to be unfounded in practice 
Likewise to avoid apprehensions 
about coolness or dampness we used 
radiant heating in the floor of the 
operating rooms 

If the hospital were to rebuild 
the operating room suite, we would 
give consideration to a larger work 
area for the operating room nurses 
and a larger plaster room. Other- 
wise, the “doughnut” layout for op- 
erating rooms has proved practical 
and efficient. It is an important 
contribution to hospital construc- 
tion and should be considered in 
planning large operating suites and 


cther ancillary service facilities 

















AL SUPPLY AND BLOOD BANK 





AN OF OPERATING SUIT ENTRAL St 
Ew ENGLANO CENTE HO@PITA 
~ 5 a on ie > " ects 
or 7 
. ; ’ 
,o* ‘tay 
a vo'S fo, 
My 

t 5 . 

~ att t 

= 
oA b 

< b 
<. * 
ao : 2 
v 
f ‘\ 
- oo 
<«\~nG * 
; OPER’ in 6 
OPERATING Room 
NO3 
L 
EQuIPMENT 
STORAGE *e 
te, KEY P 
.. t LAN 
; - . 
.* “ 
ay ° *e 
ad Sd “ 
Mey, » t 

























ORTHOPEDIC 
EQUIPMENT 
a 
PATHOLOGICAL 
LABORATORY 
AWESTHETIZING 
clipe aes a SEC 
T vA 


SUPPLIES 














BLOOD BANK 





THE CIRCULAR 





» 
‘ 

















A community celebration 


Visitors were taken on a demonstration tour of the new quarters 
for this hospital's departments of laboratories and radiology. 


“Laboratory show” opens new facilities 


belheved 
the first of its kind in 
given at Baylor Hospi 
20-21, i951. The de 


laboratori and the 


RATORY SHOW,’ 


radiology used thi 


rate the opening of 


a dinne! a 

tal medical staff 

in and around 

cence staffs 

ity, Southern 

Christian Uni- 
rexas State College 

for Women 

College. After 

were divided 

tours of the 

and the department of 

ial tour for 

ientists served to 

them with the laboratory 
now available at Baylor 


the director of blic 


aunders pu 
it Baylor Hospital, Dallas, Texa 





MARJORIE SAUNDERS 


On the following evening, June 
21, open house was held for the 
tours 
Charts 


graphs, photographs and demon- 


public. Guides conducted 


through the laboratories 
used to translate 


strations were 


the scientific techniques for visi- 
tors. Staff members were available 
to answer questions 
The laboratory demonstrations 
showed the role of the laboratory 
in modern medicine—a part which 
is vaguely understood by the aver- 
age hospital patient. Charts, graphs 
and color transparencies were used 
to explain the four important func- 
tions which the hospital labora- 
tories perform in modern medi- 
cine: (1) Diagnosis—the patient's 
doctor uses the lab facilities and 
personnel to ascertain the cause of 
the patient's illness; (2) therapy 
the patient's physician may choose 


his treatment or control on the 
basis of the lab findings; (3) re- 
laboratories, 


search—in hospital 


continuously search 


for causes, treatments and cures of 


researchers 


diseases, and (4) 
Baylor, 
are used to teach doctors to become 


unconquered 
teaching—at laboratories 
clinical instruct 
graduate students for careers in 


pathologists, to 


research, and to train technicians. 


LABORATORY EXHIBITS 


The public found much of inter- 
est as they viewed the exhibits. 
blood testing and 
X-ray as it is done in the labora- 
tories and inspected exhibits which 
ranged from a 20-foot tapeworm 


Visitors saw 


to an analytical balance. Peering 
through microscopes, visitors in- 
diseased 
tissues and observed the activity 


spected slides showing 
of aureomycin, one of the newer 
‘wonder” drugs 


One of the greatest attractions 


HOSPITALS 

















from the public's standpoint in the 
entire show was the photograph of 
a Texas “‘chigger,”” known in scien- 
tific terms as Trombicula Alfred- 
“Alfred” held the spotlight 


result of a 


dugesi 
for several days as a 
newspaper picture of the labora- 
tory photograph. The bug’s portrait 
was made by the chief technician 
in the hospital parasitology labora- 


tory on a micro-camera 


PROCEDURES EXPLAINED 


escorted 


As the 
through the department of radiol- 


were 


guests 


ogy, each type of equipment and 


its use was thoroughly explained 


A complete tour was made and 
each step of the developing process 
of x-ray pictures was shown to the 
spectators. They 


the rapidity with which x-rays of 


were amazed at 
a patient can be taken, developed 


and delivered to the attending 
physician 
the Rh depart- 


wall 


The exhibit in 


ment was typical. On the 


Was a large map of Texas, with 
pins showing where blood, plasma, 
various typing and Rh 
There were two othe 
maps United States map 
and a world map with the pins in- 
The 


pos- 


and the 
sera are sent 


also, a 


dicating the same information 
displays included all of the 
sible blood types and Rh genotype 
and a and 


developing test 


combinations positive 


negative Coombs 
demonstration 

A poster 
mately one out of 


that approxi- 
10 Rh negative 
antibodies 


showed 


women will produce 


VISITORS at the “Laboratory Show’ 


RESIDENT in pathology department demonstrates frozen tissue diagnosis procedure to 
@ group of science professors and doctors who are attending Baylor Hospital's open house. 


against the child’s Rh positive fac- 
tor and that the frequency of Rh 
negative persons is approximately 
15 out of 100. The 
erythroblastatic babies is approxi- 
mately 35 affected babies from ap- 
1000 Rh 


frequency of 


proximately negative 


mothers 


DEPARTMENTAL DISPLAYS 


Visitors to the parasitology lab- 
oratory were shown a display of 
several types of roundworms 
There was one section devoted to 
different types of mosquitoes along 
with malaria and Wuchereria ban- 
which certain 


There were three tape- 


crofti mosquitoes 
transmit 
worms on display and a group of 
thought of as 


parasites, usually 


toured the now facilities, pored over photographs 


charts and graphs and participated in actual demonstrations by having their blood typed. 
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sance parasites, such chig- 


lice and bedbugs 


rinalysis department dem- 


onstrated the 


effect of aureomycin 


ipon stool urobilinogen and stool 


bile. Pregnancy tests on animals 


were explained and the results of 
the “rabbit test” 


Urine sugars and pus in the urine 


were shown. 
were also shown 

The bacteriology laboratory dis- 
played exhibits designed to show 
the public what happens from the 
time a specimen arrives in the lab- 
oratory to the time a report is sent 
to the doctor. Bacteria taken from 
fever, tubercu- 


cases of typhoid 


losis, septicemia, food 
ther 


Pictures and 


poisoning 


and various infections were 
shown 


slides showing bacteria were avail- 


microscopic 


able so visitors could view the mi- 
croorganisms as the technician sees 
them. Methods for the 


identification of bacteria and meth- 


growth and 
ods for testing the bacterial reac- 
penicillin, 
other 
Guides explained the 


tion to streptomycin, 


aureomycin and antibiotics 
were shown 
and answered all 


exhibits ques- 


tions 


SUCCESSFUL CONCLUSION 
Hundreds of people took the tour 
and saw the demonstrations in 
these two departments. All ex- 


pressed real interest and amaze- 


facilities offered and 
went away better 
tanding of the part these two de- 


ment at the 
with a under- 
partments play in providing infor- 
mation needed by their doctors for 
a quick, complete diagnosis 
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rere AN adequate nursing 
ta 


aff for patient care is and will 


remain the most persistent prob- 
lem of hospital verywhere. Per- 


onne! hortages 


quire that 

ected now to nursing rvice retts 

nistration, ] > ation anda When considering the selection 
to the { 107 . 3 i ir { ne iursil rVice admunis- 
service adminisirator in th rator, it is well to remember that 
pital } ) riputions come 

Unti 

program 
each director 
ing rvice must 


resources at hand 


perhaps never 
An evaluation 
administration 
two close 


qualitie 


the 


ng 
: j whose ideas may 
n 

Good ac sr tom ‘Commons 
the individual who i but ; 

I £ )u who can 

ervice and can emanate only fro! 
iewpoints with com- 
a person with certain quali . 
reasons or with good 
surposes. She ve 
pore tions. It is pleasant 
purpose——patient 
time, energie and 


be marshalled to thi 


in atmosphere of con- 

scence we make 

. ; develop- 

Selection of the persor " 

: may yt 
pointed director of n 

¢ «ir 


; } j ' 
difficul ice aut 


period of the en 

view it is hard to 

ties and to sense the 

the applica it. It is al 

ible to make a complete and re- ADMINISTRATIVE PLANNING 


liable diagnosis of character : 
of the directo1 

ability or t within the 
a Oc ipied by 
on the possibility ot 
experience 
ichievements 
The best evicence of past achieve- 

her outline 


questions w 
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lion to carry 
spots where reg 


pear to be adi quate 


the hospital’s program for the 
of patients, for education and re- 
search After ne 
delineated it 
broadly the things that 


to done a he methods by 


objectives are 
neea 


which they 1 accomplished 

Planning should be considered 

a longtern as wel 

short-term basis 

This year, for example, a nurs- 
ing administrator may accomplish 
her plan ot basic 
Within that time the 
thority may be defined 


organization 
lines of au- 
functions 
clarified and procedures developed 
Job descriptions also may be set 


up, so that everyone within the 
nursing department will know her 
place in the organization and be 
ready for whatever future 


plan 
her department may have 
Once the 


ganized hei 


administrator has or- 


department well she 


may want her department heads 


to consider research, for example 


on what constitutes quantity and 


quality of 

In addition to functionin 
planner and organizer, the nursing 
performs the 


administrator also 


personnel staffing, 


training thi develop- 
ing and provi ivorable work- 
ing conditions for it 


A most important that 


staff is her supervisory group, for 


part of 
she needs strength in the leader- 
ship of her organization. As nurs- 
ing admini cannot do 
her job alone. ‘Many dominant ex- 

tend to select a rather 
weak second line and to depend on 


own personali- 


the force of thei 
ties to spark an 


Within a 
supeFVISO! 


organizatior 
strong organization the 
pulls her weight in 
composite planning for her 
tution 
Following 
staff, the 
should good 
administration in the nut 


; 


partmen ite 


co-ordinat 
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‘ams (professional nut 


Se 


+ ¢ 


ever aiert to the necessity 


for policies which consider fair 
wages and hours, sick leave and 


vacations. She also sees the need 


for proper orientation ograms 
new personnel y r staff 

continuing education 
} 


anda service 


training for all personnel if she 


is to keep her group within the 

hospital and avoid the discourage- 

ment of constant turnover 
Directing is the next 


of the 


responsi- 
nursing administrator 
The first 


the continuous task of 


is a dual job 
making decisions and giving spe- 
ific and general orders. The sec- 
leader of 
that that 


A real leader must possess 


is that of being a 


with all 


enterprise 
mplies 
the ability te 
of serving those who are ill can 
difficult, 


heart-breaking work 


inspire. The business 
sometimes be arduous 
The nursing 
administrator who can uplift he 
1urses so as to show them that to- 
tragedy is only a small part 
glorious overall pattern of 
ervice which they are performing 
is to be commended. Enthusiasm 
hould be a part of every nursing 
leader so that she may pass it on 
to her workers 
The day of the militaristic 
disciplinarian is fortunately about 
over in the nursing world, and the 
administrator who is an 


nursing 


inspirational guide has come into 


her own. A sense of balance, sin- 


courage and kindness are 


which the director 
that she 
of strength to her 


also qualities 
should possess so may 
> as a towel! 
and non-professional per- 
effective nurse admuinistra- 
nust coordinate the services 
her department, as well as 

all services rendered by the 
personnel of other departments 
She must apprise her personnel of 
he importance of realizing the 
interdependence of one group on 
another or one department on an- 
other in carrying out Joint respon- 
sibilities in the care of patients 
The 


constantly 


nursing must 
work 
partments and it must work and 
staff, 
a difficult task at best in these days 


department 
with many de- 


cooperate with the medical 
when medical science has become 
so highly technical. There must be 
an objective approach toward and 
a sympathetic understanding of 
everyone’s problems and only with 
a mutual respect for the values of 
the contributions of all can the 
purpose of service in her hospital 
be carried out. 

The administrator of the nurs- 
ing service also has an obligation 
to keep the person to whom she is 
responsible (her director) and her 
co-workers informed about what is 
going on. She does this through the 
spoken and the written word. Ade- 
statistical re- 


quate records and 


ports are a vital part of her de- 
partmental setup 

The importance of good commu- 
nications and of the ability to com- 
brought out in 


municate 1 also 


the role that the director of nurs- 


ing service will play in the public 
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sts her hospital in She help to set up a 
between her hospi- 
health 
She 


teaching 


contribution toward referral syster 


vation and protection of tal 


for 


and outside agencies 


he nation. In ac- 


her 


ao 


nursing care may plan 


thi duties 


(such 


each 


are with health groups 


le Is to what 
to 
aching. Within her 
she 
‘aching programs set up 
the 
be 


dietary 
hould 
nate this te 
institution 
the te 
patient 


a good job aS 
these she 


units 


personnel ) 


ifiilment of teach and how coordi- 


ipate in a comn own 
periodically evalu- 
ates 
for and determines if 
current and 
adapted to the 

The 
proce { / ( \ his 


nning ther 


content 1s may 





home situation 


adn 
sibilities 


budget has 


hospital inistrator 
For 

well-performed he should not fail 
to to 


remember comes 


respon also a job 


control. The well 


recognition. It is 
that 
not only in the form of salary con- 
but 


is an equal with a po- 


give 
portant in recognition 
economy In 
ding 
ipplie 
her 


personnel sideration more so in accept- 


proce ance of her 
sition of 


Many 
istration in the 


ultimate considerable importance 


dard of nurses in nursing admin- 
past have felt that 
occupied a position of isola- 
They felt off 
apart from the rest of the activitie 
of 


they 


tion have cut and 


health council of professional peo- 
inter- 
ot 


initiate 


ple or community leaders 


the 


ire 


the general administration be- 
of 


of their job and because their ad- 


ested improvement cause the all-absorbing nature 


nursing ci She may also 


inl and participate in conferences with 
sand health 


with 


ministrator failed to give recogni- 


ervice foctors, welfare worker 


planning 


tion 
area ol proups 


health 


in families The nurse administrator 


proper- 


ior the care of specified patients ly recognized is a long-term asset 








. . « responsibility to the director of nursing 


Appointment of a director of nursing ts the 
most important administrative step toward estab- 
lishing the nursing service. She should be gradu- 
ated from a state approved school of nursing, have 
had preparation in the fundamentals of nursing 
service administration, and have had successfully 
demonstrated her ability in administration and 
of She be 


pected to have a working knowledge of nursing 


supervision nursing service, will €x- 
care, an appreciation of hospital administrative 
problems, and be able to work well with people. 

The hospital administrator has a responsibility 
to her through the use of administrative tools to: 

1. Help her understand total operating policies 
and procedures, and keep her informed of total 
hospital plans and programs. Nursing will have 
to operate within that pattern. Give her that to 


build 


writing, 


on. When policies and procedures are in 


both the administrator and director of 


nursing have a control medium 

2. Delegate responsibility for operation of the 
department to the director and have faith that 
she can do it. Give her administrative guidance. 
Invite her suggestions and ideas, 





3. Create access to yourself and other depart- 
ment heads for discussing immediate and long- 
term projects, procedures, problems. This will co- 
ordinate nursing with other departments. 

1. Give the director a framework within which 
to draw up, discuss and adjust a practical budget 
for nursing. 

5. Provide equipment and supplies essential to 
efficiency in work and for the best utilization of 
personnel, 

6. Make certain that nursing, as other depart- 
ments, has a continuous in-service training pro- 
gram. 

Allow time for the creation of the depart- 
ment. It cannot be organized within a week before 
the first patient is admitted. 


(Excerpted from “Establishment of the Nursing 
Service in a New Hospital,” a paper presented 
by Louise O. Waagen, chief nurse consultant, Di- 
vision of Medical and Hospital Resources, Public 
Health Service, at the Institute on Hospital Es- 
tablishment conducted by the American Hospital 
Association at Washington, D. C., November 9, 
1951.) 
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NIVING HIGH school girls of today 

J an early interest in the nurs- 
ing profession is the duty of every 
hospital—with or without a school 
of nursing 

Herrick Memorial Hospital of 
Berkeley, Calif., has recognized its 
recruit- 
ment even though it has no school 


responsibility for nurse 
of nursing of its own. One way it 
aids recruitment is by providing 
opportunities for teen-agers to ex- 
plore careers in the hospital field 
1945, Herrick has con- 
ducted a volunteer program for 
Girl Scout Hospital Aides. As- 
signed to work different days of 
the week, the girls report afte! 


Since 


school and change into crisp green 
uniforms and stiff white caps. They 
receive their assignments for the 
afternoon at the hospital's volun- 
teer office 

A volunteer may be sent to one 
of the nursing stations where she 
helps provide little extra services 
to patients. The young aide an- 
swers patients’ calls, carries glasses 
of water, arranges flowers, runs 
errands and _ delivers 
Most important of all, she is free 


messages 


to observe the nurses as they go 
about their work 

The following week the same 
girl may go to the clinical labora- 
tory, the medical records library, 
the part-pay clinics, the pharmacy, 
physical therapy 
dietary room where she helps in 


department, or 


whatever ways she can. On othet 
assignments the Scout becomes ac- 
quainted with the business and ad- 
ministration side of hospital life 

Mrs. Bovie is assistant administrator of 


Herrick Memorial Hospital in Berkeley 
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INVESTMENT IN TOMORROW 


She gains poise in dealing with pa- 
tients and visitors by a stint of sell- 
ing in the hospital gift shop 
Twice each year the Girl Scout 
aides are given public recognition 
at capping ceremonies. Officials of 
the hospital make a point of at- 
tending the ceremonies and ad- 
dressing the girls and their par- 
ents. In addition to thanking the 
girls, hospital officials acquaint the 
girls and their parents with the 
advantages of the nursing profes- 
sion. Educational requirements are 
outlined and questions about local 
schools and tuitions are answered 
Good publicity stimulates inter- 
est in the program. A photographe1 
takes pictures of the capping cere- 
mony. Releases are sent to local 
newspapers listing the names and 
addresses of the girls and describ- 
ing their volunteer work 
Volunteers receive attention in 
other ways. The capping pictures 


SCOUTS served more than 1,500 hours in 
the first six months of 1951. They receive 
emblems and pins for their volunteer work 


Girl Scouts 


as 


* 


aides to nurses 


AGNES W. BOYLE 


are posted on hospital bulletin 
boards and are printed in The Hos- 
pitaler, Herrick’s monthly house 
organ 

Herrick Hospital has found that 
this type of recruitment campaign 
gets results. After a period of vol- 
unteer service, many girls with 
lukewarm interest in nursing de- 
velop a firm desire to enter train- 
ing school and win a cap. Some 
ittracted to the 
study of laboratory technique. Still 


others have entered allied hospital 


girls have been 


professions 

Expansion of its voluntee! pro- 
gram was begun this summer at 
Herrick with the introduction of a 
dozen teen-agers from the Berke- 
ley Young Women’s Christian As- 
sociation. After an intensive train- 
ing program, these young people 
responded with enthusiasm and in 
two months served over 400 hours 
‘Y” volunteers receive much the 
same type of assignment as the 
Girl Scouts. Although they 


no uniforms yet, a distinctive one 


have 


is being planned. Later, a recogni- 
tion program will be outlined 
College girls—members of the 
University of California YWCA 
also are active in Herrick’s volun- 
teer and nurse recruitment pro- 
gram. They operate the minifilm 


x-ray machine for routine chest 
films and work in various hospital 
cepartments 

Besides 
and associations in hospital work, 
He: rick takes under its 


teen-age! 


and outpatient clinics 


interesting girls’ clubs 


wing many 
with such strong drives 
toward nursing that they must be 
in a hospital to be happy 

In one instance last summer, a 


17-year-old who came _ recently 
from China found new friends and 


a place in the community by doing 
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\lexandet irgess, M.D., Prov 
g ir term); Wil 

M.D Mad 

LeRoy 
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aa (three ve 
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American College of Surgeons (3) 
Newell W. Philpott, M.D., Montreal 


Evarts A. Graham 
telephone quet é 
ng receive - ul y Al , M.D 


tern 


yvear-tern 


' te 
rected American Hospital Association (7) 


John N Hatfiel Philadelphia 
year term) ‘harles F Wilin- 
MD Boston (one-year term 
Stuart K. Hummel, Jo Ill. (two- 

Anthony J. J. Rourke, 

Pade San Fra Iscc (two - year 

pram Stine rn Hon. John Milton George 

Hospital Day u } ..C.. Manitoba (two-vear term): Ed- 
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Day, the pio n Hospital Association rep- 


“lorence Nightin- I ntatives must be a Canadian 


cnool 


(one 


dministrator 


] } 
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player American Medical Association (6) 


Julian P. Price M.D., Florence 
S. C. (one-year term); Rolland J 
Whiteacre M.D East Cleveland 
Ohio (one-year term); D. H. Murray, 
M.D., Napa, Calif. (two-year term) 
Herman G. Weiskotten, M.D., Skane- 
ateles, N. Y. (two-year term); Gun- 
nar Gunderson, M.D., LaCrosse, Wis 
(three-year-term and Stanley A 
rruman M.D 


three-year ter 


the 


Oakland Calif 


Canadian Medical Association (i) 


K. Lyon, Leamington 


1cal 
Ir. Sloan of 


of Physicians 





is vice-chairman, and Mr. Hummel 
American Hospital Association, 
treasurer. Insofar as possible, chair- 
manship will be rotated among th 
organizations 

No director has been selected as 
yet. A screening committee was 
appointed to select a director. Mem- 
ber of this committee are Dr 
Sloan, Dr. Allen, Dr. Crosby, Dr 
Weiskotten, and Dr. Lyons 

Maurice J. Norby, assistant di- 
rector of the American Hospital 
Association, was appointed secre- 
tary to the Advisory Committee 
and he will serve as acting secre- 
tary of the commission. Members 
of the advisory committee are Paul 
R. Hawley, M.D., director, Ameri- 
can College of Surgeons; George 
Lull, M.D., general manager of the 
American Medical Association: 
George Bugbee, executive director 
of the American Hospital Associ- 
ation; A. D. Kelly, M.D., deputy 
general secretary of the Canadian 
Medical Association; and LeRoy 
Sloan, M.D., representing the 
American College of Physicians 

One of the commussion’s first acts 
was to pass a resolution commend- 
ing Dr. Malcolm T. MacEachern, 
director emeritus of the American 
College of Surgeons, for the work 
he did over a period of a quarter 
if a century in building up the 
American College of Surgeons hos- 
pital standardization program, thus 
laying the groundwork for the new 
commission 

Dr. Donald G. Anderson, speak- 
ing on behalf of the American Med- 
ical Association, reported that his 
organization Is expecting to add in- 
spectors to its present staff. Mr 
Bugbee said the American Hospi- 
tal Association expects to establish 
an inspection staff in the near fu- 
ture 

Insofar as possible, inspectors 
will be doctors of medicine 

The next meeting of the commis- 
sion will be March 8 and 9 in Chi- 


cago 
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SIMPLIFYING THE DIETARY DEPARTMENT'S JOB 


Modular equipment modernizes the kitchen 


ODULAR EQUIPMENT,” a term 

Vi not in general use, is simp- 
ly one solution to some of the work 
simplification problems in a kitch- 
en, worked out in terms of equip- 
ment details and methods 

Modular equipment refers to 
any kitchen equipment selected on 
the basis that all items shall be of 
a uniform size so that a specified 
size of tray, rack or pan _ shall 
readily fit the related refrigerators, 
shelves, ovens or trucks in an or- 
derly manner (see Fig. 1) 

If modular equipment is adopted 
and properly used, the results will 
go beyond the mere convenience of 
fitting in an orderly manner. There 
will be less pans and trays, sizes 
shapes, wasted space, shelves, 
trucks, handling, breakage and 
cleaning 

Food service’ facilities have 
steadily improved over the year 
Evidences of this are seen in im- 
proved ventilation, better light- 
ing, use of acoustical materials 
more sanitary features in the de- 
sign of equipment, use of stainless 
steel, improved insulation in ovens 
and refrigerators and a constant 
endeavor to lay out the equipment 
and aisles for greater efficiency 

Those who expect to serve food 
for many years must guard against 
purchasing cheap,  lightly-built 
equipment mede solely for the 
benefit of the short-lease, quick- 
profit operators. Institutional buy- 
ers must guard also against the 
tendency of such equipment to b 
generalized in design and_ size 
Questions of detailed design and 
size need to be considered in al- 
most all equipment. A refrigerator 
should be selected on the basis of 
its interior dimensions—not  be- 
cause it will fit between the win- 
dow and the doo! 

Mr Kingsbury s the p 


of L. S. Ayres and Cor 
apolis, Ind 
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B Reduces handling 

@ Reduces number of shelves 
@ Fewer pans to wash 

@ Less breakage and spillage 

@ Less noise 

@ Better sanitation 

@ Maximum units in given space 


@ General flexibility of equipment 


At the present time, food 
equipment sizes have been 
Or less “sta idardized but not uni- 
fied. There has been no ¢ 
denominator to inter-relate the 
sizes of ovens, refrigerator cake 
pans, pie pans, muffin tins, serving 
trays or utility trucks. Many size 
of pans and of major equipment 
can be found in a typical kitchen 
and often the various pans and 
trays are considered the private 
property of a particular depart- 
ment 

We faced thi confusing array 

zes when we began to desigr 

a new employees’ cafeteria at our 
company in 1948. Fortunately, 
knew that we were going to 
place almost 100 per cent of our 
pans and equipment, so we saw no 
reason why we should not adopt 
certain modular sizes and carry 
them all through our designing 
The size chosen, after consider- 
ig everything available, was 14 by 

inches, the size of the most 

nmonly used cafeteria service 
rays. This size ha proved succe 
ful in our cafeteria, and we have 
been using this modular size in ou 


tea room and luncheonette kitch- 


We believe it is a good choice 
odular size, but others should 
free to choose some other size 
their module. Until such time 
nodule is standardized, it is 
rinciple that is important. A 
fferent type of operation might 
have good reasons for adopting a 
different module 

Some of the reasons why we 
adopted 14 by 18 inches were 

1. This size is already available 

Plastic, stainless 
and enamelware 
and as roast pans three 
deep and soiled dish pans 
five inches deep (see Fig. 2) 

2. This is the commonly ac- 
cepted 1Z for cafeteria service 
trays 

This is the largest size tray 
that can be placed in a rack and 

in through most standard dish- 

machines 


a convenient size to carry 


easily into the space available un- 
der most counters or work table: 
it can be used either lengthwise o1 

hortwise” to fit difficult space 
conditions 

5. The baker’s bun pan (18 by 
26 inches) is available when 
double size is required. A pair of 
angle runners 18 inches apart and 
28 inches long can hold either one 
bun pan or two trays 14 by 18 
inches 

Successful application of modu- 
lar methods requires that the 
chosen size of tray be well suited 
both to the sizes and quantities 
of foods, cups, glasses or plates to 
be handled, and to fitting available 
makes of ovens, refrigerators and 
dishwashers 

FRACTIONAL-SIZED PANS 

An important example of a 
modular method which should be 

entioned is the widespread and 


very successful use of fractional- 


55 
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‘ lexibility which would tvyle wherever possible evel The refrigerator has 40 pairs of 
be | ble using assorted par though the content be rub these runne! so it holds 80 tray 

elated es, each requiring ber bands or spare fuse just to if filled to capacity. In this one re- 

pe hole cut at a fixed po avoid a hodge-podge of odd-sized frigerator we saved 49 shelves, or 

he tabie tof The advar containe! and to aintain a more more than 140 square feet ol 


with 





rderly helves 













work of washing them every 





The refrigerator capacity 


































‘ lad and indwicl tuine ire alway it will was greater because the runners 
handle the ime stvle permit the outlawing of unsightly were spaced every five inches, and 
hazardous tin can no space was wasted by the thick- 
* Even if we use the 12 by 20-inch ness of shelves 

eries of pans wherever applicable Salads are removed from the 
it would still leave many food and front doors of the refrigerator and 
lish handling problen to be placed on the cafeteria counter 
f olved, and the 14 by 18-inch size When all six salads are removed 
j WOLCLL WOM LA ecommended as_ the answel from a tray, it is taken out and 
' which will most nearly satisfy re- passed back to the kitchen to be 
) $ quirements in average kitchens reloaded or else sent to the dish 
i onsen Gammnenaten room in batches to be run through 
; ' MOOUL4A the dishwasher, where it gets the 
/ One of the most inviting appli- proper washing and _ sterilizing 
| yr a$e 7 cations of modular methods is a with a minimum of labor. As the 
IMO EL efrigerator for storing salads. The end of the serving period ap- 
” MOLY LL alads are individually portioned proaches, there should be only 
Ais a y ’ ul ix-inch plate in the alad about a dozen trays remaining in- 
pentry. Six plates are placed or side. This makes it simple for the 

each 14 by 18-inch tray, and the supervisor to check conditions at j 

travs are placed in the rear doo « glance because it is not neces- i 

; of the refrigerator. This method sary to stand on tip-toe or to kneel 

FIG The general principle of uniformity " ; . a , ‘ | 

used in moduler design is illustrated here eliminates ail shelving. The refrig down to look through a lot of 
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14"* 18" WIRE RACK 14"x 18° SOILED DISH PAN 


FiG. 2. Some of the 14°18" modules are already available in 


several forms: Cafeteria trays, roast pans and soiled dish pans 












THE desired truck should have shelves 19°" 29", or perhaps 20° x 
30" for most efficient loading with 14° x 18" modular trays or pans 
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shelves. When 
empty, all that needs to be 


the refrigerator is 
done 


is for the angle runners to be 
wiped clean 
One section of this same re- 


frigerator is used for storing the 
individual pats of butter which are 
placed on chips and arranged on 
the 14 by 18-inch trays in the 
kitchen. The complete tray-loads 
of butter are transferred onto the 
chilled counter as needed, becaus¢ 
the 
counte! 
that purpose—another example of 
using the module of size. Thus it 
to rehandle the 


refrigerated portion of the 


was made proper size fo 


Is not necessary 


individual portions of butter 


MILK REFRIGERATOR 


Another refrigerator, almost 
identical to the above, is used for 
the individual, paper-packaged 
half-pints of milk. Each 14 by 18- 
The 
and 


inch tray holds 20 packages 
milk is the 
placed on the runners in the re- 


loaded on trays 
frigerator as soon as it is received 
in the morning. The mechanically 
refrigerated cold pan in the 
teria counter is 19 by 29 inches, so 
that it holds two trays. As the milk 


cafe- 


is sold, complete tray loads are 
transferred from the milk re- 
frigerator to the cold pan in the 


counter, and again the end of the 


day finds the refrigerator empty 
and with no shelves to wash 
If desired, the milk 


stored in 14 by 18-inch wire trays 


could be 


and dispensed from refrigerated 
automatic leveling, base-spring 
dispensers. But in the case de- 
scribed, space under the counte! 


was badly needed for other pur- 
poses, so that an automatic device 
could not be installed. 


GLASSWARE HANDLING 

Many pieces of cafeteria, kitch- 
en, and service pantry equipment 
can be fitted with angle runners of 
the proper size to hold 14 by 18- 
inch trays, either one or two trays 


per set of slides arranged eithe: 
lengthwise or “shortwise’. When 
so equipped, the angles can be 


used for many flexible 
through their lifetime or even at 
various hours of the day (see Fig 
3). 

Using ordinary plastic or metal 


purposes 


arrangement is useful 


salt shakers, 


trays, this 


for storing sugal 
g 
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FIG. 3. Typical fixture us ng angle runners 


for food or dish storage upon modular trays 





bowls, ash trays or tea pots. It 


especially helpful when lar 








bers of individual serv oO 
desserts are to be made ip anda 
stored in advance 

Stainles steel or chromiun 
plated wire trays 14 by 18 inches 
with a rim about one inch hig! 


can be obtained for handling glass- 
ware (see Fig. 4). They are good 
for washing, transporting and stor- 
ing items such as juice glasse 

iced tea glasses or sherbet dishe 

at the counters where they are 
used. Large quantities of glasse 

can be conveniently stored in such 
wire trays at water stations and 
the angle runners can be spaced 


f 


far enough apart vertically to al 


low easy removal of a glass fron 
any tray over the low rim 

If a rack-type washer is used 
for glasses, the soiled glass 
sorted by types hould be loaded 


directly into these 14 by 18-inch 


wire trays when received in the 
dish room. Then the entire tray 
load can be placed inside a 20 by 


20-inch dishwashing machine rack 
to feed through the machine. The 
trays should be made of coarse 


wire spacing (about 34 inch) to in- 
and 
< The 


ride 


washing, rinsing, 
fogging 


tray must 


sure good 
air-drying without 
fact that the 
inside the 


rack may 


wire 


dishwashing machine 


appear to be a disad- 


vantage, however, this method al- 
lows the wire trays to be light in 
construction and to keep their 
bright appearance for a long time 
since they are not subject to force 
or hard wear in the dishwashing 
machine 

If a kitchen adopts the 14 by 18- 
size, it will the use 


inch permit 


FIG. 4. A 


rim, suitable for 


FIG. 5. Truck has shelves 
more efficient loading of two 14° « 18 


FIG. 6 


IF bus pans are used for holding 


dishes 


4 


oY 


wy} 


Ice cream truck has a narrow up 
per shelf for easy access to lower shelves 


14 


14 


x 


x18 


the handling of glassware 


18 


wire tray with one-inch 


5 
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tray 
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\ ] OVEN 
f 1, Some mates of 
uch as the proof cabinets an 
venient and efficient single 
of utility cart or truck in all 
epartments. Typical trucks on the 
et a about 21 by 36 inche 
ibout » inches high, while 
tandard truck has 
helves me wit 17 by 26 inches 
I'he itte a handy size, but its 
helves are ist a little too small 
tw modular trays. The de- 
ed t k should have shelves 19 
9 inch x perhaps 20 by 30 
nehe t being the nost com- 
pact truck iitable for efficent 
i with 14 by 18-inch tray 
pa (see Fig. 5) 
An ample quantity of such cart 
will simplify work. For example 
one truck loaded with plates might 


from the dish room 


“parked 


be taker 


salad pantry and 
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ovens are available with decks of the correct size 
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however, such 
d the retarders will have to be made to order 








without being unloaded (assuming 
that 
in the layout) 
might then deliver 


parking space was provided 
The 


a similar truck 


same worke1 


loaded with salads on trays to 

service pantry, and leave it there 
to be unloaded by a pantry em- 
ployee. The worker then would 
return to the dish room bringing 
another truck which had already 
been loaded with soiled dishes 


Thus the entire round trip would 
be useful, and the more so because 
the trucks were all identical, per- 
mitting orderly work habits to be 
formed 

If these trucks can be limited to 
an over-all height of 32 
inches, it may be possible to park 


about 


them underneath certain tables 


when they are not in use, thereby 














conserving floor space. An inverted 
V’’' mm is recommended around 
all sides of each shelf 


ICE CREAM TRUCKS 








For hauling ice cream in 242 or 
5 gallon cans from storage to serv- 
truck 


is mentioned 






ing sites, another compact 






nay prove useful. It 





here because its shelf size might 
well be 19 by 29 inches as sug- 
gested previously for the truck 
helves; hence its use would not 





be limited to transporting only ice 
cream 


The ice cream truck should have 







large, easy-running wheels, and 
one low shelf or platform 19 by 
29 inches, which will hold six ice 
cream cans. It should be equipped 
with handles and cross-raiis at 






each end for pushing and to pre- 






vent the containers falling off acci- 


About 22 to 24 


inches 





dentally 






above the platform there can be 
another narrower shelf attached to 
the handles. This can be used for 
hauling three 2'2-gallon cans o1 


The narrow size of 


other supplies 





this upper shelf makes it easier to 
pick up the 5-gallon cans on the 
lower shelf (see Fig. 6) 

If ice cream novelties are man- 
ufactured, the hardening room can 


be provided with a series of angle 


» hold 14° by 


18-inch 


runners t 






trays, spaced four or five inches 
apart. As the individual molds o1 
cups are made, they are placed on 
the trays and the then 


trays are 
j 


(Continued on page 78) 



































MODUVULAR trays fit perfectly on this rack 
which can be cleaned very conveniently. 
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HOSPITAL THAT does not nor- 

A maity accept isolation cases 
may be confronted suddenly by 
the need for using isolation tech- 
in the ‘ f 1e of its 
This means a_ hurried 
set together the necessary 
equipment and the inevitable con- 
fusion of trying to set up an isola- 
tion unit conveniently arranged 
for both 
before the isolation technique is 
other 


accidentally exposed to cross in- 


joctor and nurse. And 


operating, patients may be 
fection 

This was the situation at Mills 
Memorial Hospital, San Mateo, 
Calif., until in 1940 our supervisor 
of central supply, Marie Raboli, 
R.N., designed a portable, complete 
isolation unit ready for immediate 
use at any time it is needed. Fol- 
lowing the plans of this supervisor, 
tne chief engineer of Mills Me- 
morial Hospital had the entire ap- 
paratus constructed in the hos- 
pital’s maintenance shop 

A steel frame on casters is the 
foundation of ihe complete isola- 


tion unit. Everything needed for 
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An isolation unit on wheels: 


answer to quick conversion 


WILBER L. KRELL 


the care of a patient requiring 1so- 
lation technique is assembled on 
Within a 
few minutes of the time isolation 


this one mobile frame 


technique is prescribed, the unit 
can be moved from the central 


supply department and_ placed 


either inside the room of the iso- 
lated patient or just outside 
door, The advantage to placing it 
outside the door is that space is 
left inside the patient’s room in 
which to carry on other nursing 


' 
nis 


activities 

The unit is stored ready for us¢ 
at any time in central supply 

The tubular steel frame, six feet 
high and 27 inches wide at the 
base, is topped by a shelf on which 

ready for immediate use—are 
three separately wrapped gowns, a 
steel jar holding three 


stainless 


triangular headpieces for nurses, 
another such jar containing three 
masks, and another for three doc- 


tors’ caps. There is also a bottle of 


GOWNS are hung on hooks at the back of 
the unit. Top shelf is for supplies of caps 
gowns, masks, headpieces and green soap 


green soap standing on this shelf 
Below the shelf, at an appro 
priate height, is a container for 
paper towels, and below that 
frames holding two stainle 
solution basins. Readily acce 
near the base of the unit a \ 
receptacle. On the back 
frame, at the top, are three 
on which gowns may be 
photographs on thi 
the unit as 
mediate use 
procedure for 


who needs it 


ADVANTAGES OF UNIT 
At this hospital we fe 


complete isolation unit 
standing usefulne Our 
10 years of experience 
unit has convinced u 
three distinct advantage 
|. Better care of the 


facilitated by the obvious value 


patient 


having the right equipment 


hand in a sing ‘complete, c¢ 
venient unit 
2. No time need be 
ting isolation equipment together 
3. Its value to nurse 


is in freeing other 


lost in get 
and doctor 
Space 
room for nursing cat 
providing exactly equipmer 
which experience hown 
be needed for these case 
Thus patient, nurse, doctor 
profit from this arrangement 
knows that the 


isolation patient in 


administrator 
casional 
hospital can be well cared for and 
adequately pro 


other patient 


tected on a few minutes notice and 
entirely without confusion or in- 


convenience 












Because no food service 
system is perfect, Michael 
Reese Hospital in Chicago 
devoted constant study to 
all variations and types. 
Result: Efficient assembly 
line units such as this 
service in the Psychiatric 
and Psychosomatic Institute. 











we 


It was selected from several 
theoretical systéms, all 
compared mathematically 
and charted for analysis 
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Refinements in hospital food service 






— dividend of persistent study 
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uggested that the primary motion 














; ; isory organization to fully carry occur not from individual or col- 
salle lett out its dutie is they are in the 'ective initiative as described in 
sfenas edi abicegns breakdown or poor efficiency of Part I of this discussion, but from 
, - scaiatlies the proce And this means failure a physical mechanism such as a ; 
of the ge obtective To ar- conveyor belt set up to perform at 





lent proce o that a pre-designated rate. The deter- 



















{ } i ea iT 
|< | _ wanilkey eaeae the administrative problem is kept mination of this rate will be that 
4 {1 has been designed ; segbats Es fo 

tif er ee eae clearly defined and apparent in all considered possible by the designer 
? } od ane Tr ¢ phases of its relation to the proces or the manager of the system, and 
7 | : ere “ Ne it will not be possible for workmen 

ase es eas ie BASIC ASSUMPTIONS = ty) change it 
" ‘ : nored It is considered very desirable The food service, including 
‘ tly. TI precise to utilize the emplovec time to auxiliary functions such as dish- 
cientific ap the fullest extent and in the most washing, cooking, preparation of 
; ' eneral food service efficient manner throughout a nor- salads, desserts and other identi- 
' : ; ittempted at mal work day For the process it- fiable menu items, should be com. 
M el Reese Hospital elf. the basic arrangement should pletely planned in every detail 
«The } iiieultye food be made with primary attention to Equipment must be provided that 
~~ ntered the most expeditious arrangement vill make an uninterrupted proc- 
the assembly ovement and ess operabie All operations con- 






cerned with the service should be 












(Continued on page 111 under 


Dietetics Administration. ) 
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Three Proposed Conveyor Systems 


Assume average conveyor speed at 80 feet per minute. Assume possible maximum average elevator speed at 400 feet 
per minute. Assume elevator door and acceleration time at six seconds. Assume serving line to operate at a rate of six trays 
per minute. Assume stopped time for vertical conveyor equals four seconds (for removing tray and loading lift). 












Description of Time Increment 





Start of assembly line to feed mechanism 


Feed mechanism operation or Ist tray into 
cart on elevator and door and accelera- 
into shelf lift 


tion time, or move cart 


conveyor. 


Time elapsed until 2nd tray in cart 
3rd tray in cart 

4th tray in cart (assumed as mean) 
Sth tray in cart 

6th tray in cart 





Ist to 2nd fl. & stop 


> 2nd to 3rd fl. & stop 
E 3rd to 4th fl. & stop 
% >) 4th to Sth fl. & stop 
e 5 | Sth to 6th fA. & stop 
= 6th to 7th fl. & stop 
rs 7th to 8th fl. & stop 


‘ 8th to 9th fl. & stop 


ss | Travel to 4th fi. (elev.-44 feet) 
5 9 3 Travel to 9th fi. (elev.-99 feet) 
9 5 | Deceleration and door time 
28 or time to remove cart. 

=i he Travel time to 4th f.—shelf lift 
£= 1/5 

dean conveyor 44 feet 

5 2 5| Travel time to 9th fi.——shelf lift 
Uy - conveyor 99 feet 


TOTAL TIME from start of tray assembly to 
arrival at floor 


Time to move tray carts along 75 feet of 
corridor distance 


Time elapsed until tray removed from cart 
and served to patient 


TOTAL TIME 





moving 
traveling one floor per start 
and stop of lift. 





trays 





to 4th fl. 


20 sec. 


10 sec. 
10 sec. 





11% sec. 
11% sec. 
11% sec 


50 sec. 


159 sec. 


System A 





Shelf lift continuous conveyor 


individually 





to 9th fl. 





20 sec. 


10 sec. 
10 sec. 


11% sec. 
11% sec. 
11% sec. 
11% sec. 
11% sec. 
11% sec. 
11% sec. 


50 sec. 


218 sec. 











System B 


Two elevators side by side 
to move trays in floor serv 
filled with six 
trays 


ing carts 


to 9th fl. 





to 4th fl. 


20 sec. 


10 sec. 10 sec. 
10 sec. 10 sec. 
10 sec. 10 sec. 


9 sec. 
21 sec. 


6 sec. 6 sec. 


103 sec. 


50 sec. 50 sec. 


161 sec. 173 sec. 

















System C 





Shelf lift continuous eonveyor 
moving floor serving carts 
filled with six trays full move 

ment without stop. 














to 4th fi. to 9th fi. 








20 sec. 20 sec. 

























10 sec. 10 sec. 
10 sec. 10 sec. 
10 sec. 10 sec. 










6 sec. 6 sec 


33 sec. 75 sec. 



























20 sec. 






50 sec. 50 sec. 






185 sec. 227 sec. 











of electric eye control instead of mechanical safeties and interrupters. This chart has been developed by theory and experiment and thus serves only as a 


guide to timing methods 
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The speeds suggested in this chart are possible maximums. The shelf-lift conveyor speeds are much in excess of present practice and are based on the use 

























) THE succe ful planning 










ling construction 1 





petent arcni- 


of 
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Legal considerations in the 






THE ARCHITECT construction of a hospital 


Ihe ood architect hould be a 


designer so that the build- 






will function well and easily 


ind he also must have the techni EMANUEL HAYT, LL.B. 
















however, insure that any licensed owner to supply an_ inspector 
architect has the ability and expe- (sometimes called the Clerk of the 
rience to design and carry out a Works) to check day by day per- 
hospital project formance 





Reasonable powers of observa- 
ARCHITECT'S RESPONSIBILITIES tion must be used by the architect 







t 


to detect defective and_ inferior 






Ordinarily, the architect’s pro- 













) ‘ t ct form ire re , ) 7 < > ac < > “@ > 
pe “ee I fessional services consist of the materials, If he has made frequent 
‘ mit t 1 
ed | the hospital’s attorney necessary conferences, the prepa- visits and inspections, and has per- 
that payments are made on time e fo! » > 1c ner: , Te 
, ; ' ‘ ration of preliminary _ studies, formed the duties generally re- 
ontractol ane ibcontractor , . , > Pes > 
; working drawings, specifications, quired by the profession in the 
f or and materials under theu ene ; ra ts way of supervision, the fact that 
' oe arge cale and full ize detail 
ntract oO that mechank Hens : > rt »fec © ate 
! i : i seine the drafting with the ome inferior or defective mate- 
+ ¢ ne ‘ ’ 
f ed, and that the nect rials were used does not make him 





iid of the hospital attorney of 






guilty of negligence 


forms of proposals and contracts; 





l 
Before approving plans and 
specifications, the owner should 


the uance of certificates of pay- 






ent; the keeping of accounts, and 

























Dh ire aig ( ha haga a a “a the general administration of the make certain that any desired 
te nj © building to — business and work supervision. changes required by him, such as 
th botl tate and local law The rule as to the reasonable location of electric outlets or walls, \ 
that vern the planning and cot care and skill required of an archi- actually have been made. The 
eructior uteration os buildings. tect imposes on him liability to owner who has had an opportunity 
rhe architect is a professional persons injured as a result of de- to look over the plans may be 
whose relationship to the ho fective construction plans if he has barred thereafter from asserting 
; a “ " ; " be none cthseinesd od neglected to use that required skill se siete a soe Soames 
gh ee RE a Rea ind judgment. Mistakes in prepar- Ae oe 1 por — d seem wise 
: : ng plans and pecifications, which or the hospital to state in writing ° 
t! hitect exercisit hi cause a substantial increase in the to the architect all special require- 
best ind good faith, the ho cost of the work, may subject hin ments of the project and to look 
ta ecoul ! t professional to damages. That is not to guaran- to him to see that they are carried 
* ' = : nin ais so tee that the plans can be success- — 


" ie ‘ fully carried out, any more than a 
} al ite loyalty to the chent REPRESENTATIVE CAPACITY 


joctor impliedly guarantees that 
I 



















and there 1 t be oO private i . 7m . 
Se ae eee he will cure the patient. Such war- rhe architect’s status as an agent 
it ates eae the proje: rantees, however, can be made a of the hospital comes to the fore 
, aia A ales inate matter of express agreement when he undertakes the superin- 
rhe wehitect ty law. holds Claims against professional men tendence of the job or begins to 
Tea ble to perform any are difficult to prove and juries are deal with third 
ra, loath to award damages when sub- parties. If the 
neonate is és to awe equent events indicate possible authority grant- 
: so a i ‘ila ; poe wd error. ed to the archi- 
aie project. Tt ti ue In supervising the work it is not tect is In writ- 
; Sis necessary or usual that he be on ing and in spe- 
, . ae the job all the time or that he fol- cific terms, he 
n of the State of New York and low the activities of each work- has no right to 
Sonia Slow York ¢ ity Eady a man. Where the size of the project depart from the express terms. He 
“padi lpcen Ander ee warrants, it is customary for the incurs a personal liability if he 
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violates or exceeds the instructions 
in the agreement 

Where there 
ment, the extent or 


is no formal agree- 
limit of his 
authority depends on custom, cir- 
cumstances, professional practice 
or the ordinary rules of agency 
There as a rule, 
in setting forth the agency of the 


is no difficulty 


architect, as the 
more or less uniform in the stand- 
ard forms of agreement between 


provisions are 


owner and architect 

Frequently questions over extra 
work are bound to develop. When 
the contract states that no allow- 
ance is to be made for extra work 
unless consented to in writing by 
the owner, the architect may be- 
come personally liable to both the 
owner and the contractor for un- 
authorized work, but this would be 
unusual. In the absence of 
from the 


most 
special authorization 
owner, the architect may not vary, 
modify, or extend the conditions 
of the contract, nor alter the plans 
and specifications, nor incur ex- 
pense for additional work or mate- 


rials 


LEGAL CHANGES 


The architect substi- 
tute contractors nor subcontract- 
ors without specific authority from 
the owner, nor may he allow the 
contractor to vary the contract in 


may not 


major respects as to materials or 
construction. 

Yet if the 
broad authority as general agent 
of the owner to use full discretion 
modifica- 


architect is given 


in ordering extras or 
tions, he may exercise reasonable 
judgment and the owner is bound 
by his acts. Of course, the owner 
cannot stand by and remain silent 
when he sees that his agent is ex- 
his failure to 
against the 
conduct is 


ceeding his powers; 
act or speak out 
agent’s unauthorized 
deemed a ratification by the owner. 
There is one variation to the 
rule that the architect may not ex- 
ceed his express authority; when- 
ever an emergency develops re- 
quiring additional work and mate- 
rials so as to secure the safety of 
the building, he is authorized by 
law to take all reasonable and nec- 
essary steps. The sudden necessity 
must be such as to make it danger- 
ous to delay, pending consultation 
with the owner 
Differences of opinion between 
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the owner and the contractor 


mainly arise in regard to the pay- 
ment of extras. That the work has 
proved more expensive to the con- 
tractor than anticipated or that he 
has met unforeseen difficulties in 
carrying on his work does not jus- 
tify an additional charge by hin 

However, if the quantity or quality 
of work or material is different from 
that stated in the contract, the con- 
tractor will be permitted to show 
that he 


the architect and may claim addi- 


relied upon the orders of 
tional reimbursement 


CONTRACTOR'S RELATIONSHIP 


Unforeseen conditions occurring 
through no fault of the contractor 
and which were not within con- 
templation of the parties or which 
are due to some fault of the owner 
will not preclude the contractor's 
collecting additional compensation 


recover for 


A contractor may 
extra work or alterations where 
(a) the contract itself has been 


modified verbally or (b) the work 
was done pursuant to the require- 
ments of the architect and such or- 
ders constituted a breach of the 
contract by the owner 

The architect's certificate attest- 
ing to the satisfactory completion 
of work by the contractor must be 
produced where the certificate is 
a condition of final payment under 
the contract 

The owner cannot be compelled 
to accept the architect's certificate 
where it that the work 
certified to has not been performed 


appears 


in accordance with the terms of 
the contract. It is the contractor’s 
duty to see that the work is per- 
formed in a proper and workman- 
like condition and with reasonable 
skill and care. Disregard of this 
entitle the 


such as the cost of cor- 


duty will owner to 
damages 
vecting faulty 

Whenever the contractor refuse 
or is unable to complete the work, 
prevented 


construction 


he is not necessarily 
from recovering for his work, but 
he is subject to any counterclaim 
of the owner for any additional 
cost of having the work finished 
Even the completion of the con- 
tract by the contractor, accompa- 
nied by a warranty that the build- 
ing shall be suitable for the pur- 
poses intended, is not enough to 


a recovery of the contract 


sustain 








price if the building is deficient in 
any of the particulars warranted 
The contractor is also responsible 


defects of his subcon- 


for work 
tractor. 
“Substantial performance” usu- 
ally is sufficient to require payment 
r subcontractor 


substantial 


to the contractor « 
Ordinarily, proof of 
performance, without exact com- 
pllance, will permit the owner to 
deduct from the contract the cost 


of completing the contract 


PLANS AND ESTIMATES 
The hospital which employs the 


architect, as a rule, becomes the 
owner of the plans and specifica- 
tions, except where the contract 
specifically pro- 
vides that they 


are to be consid- 
ered the 
erty of the ar- 


prop- 


chitect and are 
to be returned 
to him 





Even though there may be a cus- 
tom among architects that the ar- 
chitect is to retain the plans which 
have been paid for if his services 
are not employed in the erection of 
the building, ownership still re- 
mains in the hospital. This situa- 
not hold true if the hos- 
custom; the 


tion doe 
pital is aware of the 
architect keep the plans in 
such cases despite the fact that he 


may 


has been paid therefor 
The contract 


owner and the 


form between the 

usually 
that the 
and specifications, as instru- 


architect 
contains the provision 
plans 
ments of service, are the property 
of the architect, whether the work 
for which they are made is com- 
pleted or not. Sometimes the 
agreement provides that the draw- 
ings and specifications may not be 
used on other work and shall be 
returned to the architect at his re- 
completion, suspen- 


quest, upon 


sion, or abandonment of work 


ARCHITECT'S FEE 


A method of payment to an ar- 
chitect 


the percentage method which en- 


most frequently in use i 
titles him to be paid a percentage 
of the final cost of the work plus 
certain expenses. A second method 
is the cost plus a fixed fee arrange- 
ment, by which he is reimbursed 
the entire cost of his work, plus a 
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alary meth- 
alary and hi 
sing and 
nay be paid 
the day or hour 

Institute of Ar- 

a prepared schedule of 

ar ge for ervice per- 

formed on a percentage of the cost 
Printed forms pre- 


‘Standard 


ol rhe Work 


yared by the institute a 


} 
Forms of Agreement between Own 


er and Architect” may be used for 


variou types of arrangements 
with modification 

If the contract between the hos- 
pital and the architect fixes his 
compensation at a definite figure, 
he is entitled to recover the speci- 
fied amount, provided he has com- 
pleted the 
Where no definite fee 
his compensation } 


terms of his contract 
has been 
igreed upon 
based on the reasonable value of 
his service A definite amount 1s 
of advantage to both parties 
When nothing is said as to the 
architect's compensation, he is en- 


paid for plans and 


titled to be 
pecifications which he submits to 
the hespital at its request, even if 
the hospital decides not to use the 
architect and the hos- 


pital by agreement can stipulate 


plans. The 


the conditions of payment or non- 
payment, and should do so 

There 1 an obligation on the 
architect's part, in any event, as a 
prerequisite to payment, that the 
plans follow the wishes of the hos- 
pital as to the type of structure 
This does not 


the plans or 


and probable cost 
permit rejection of 
refusal of payment where there is 
a slight departure from these re- 
quirement 

ordinarily must be 

the hospital or to the 
contractor if so directed by the 
hospital. Completion and delivery 
of the contract by the architect 
obligates the hospital to make pay- 
ent; it cannot unjustifiably re- 


Plans 


whict I ibmitted in competi- 


fuse to iccept the plans 


tion witl rs with the payment 

derstood to be 
m acceptance , need 
f not accepted 
method of hiring is disap- 


the American Institute 


reement with the archi 


suld not hold too strictly to 
a fixed maximum cost, because it 
possible to come within 


a narrow limit. Often the hospital 


is rarely 
causes changes to be made in the 
plans at an increase in cost. The 
architect should get approval in 
writing where any change is an- 
ticipated 


FORMS OF CONTRACTS 


The standard form of agree- 
ments provide for the amount of 
compensation in terms of percent- 
age to be paid to the architect and 
the stages of the work where such 
sums are payable, as well as othe: 
conditions of compensation. 

The standard documents issued 
by the American Institute of Ar- 

chitects cover 
agreements be- 
tween the = ar- 
chitect and 
owner, the own- 
er and contrac- 





tor, the surety- 
ship bond, sub- 
letter of 
the subcontractor’s proposal and 


contract, acceptance of 
other agreements for the construc- 
tion. While these forms are helpful 
as guides, it is usual for the own- 
er’s attorney to draw the contract 
documents in such form as he be- 
the circumstances demand 


lieve 


INSURANCE 
It is common practice for the 
building contract to provide that 
the contractor is to carry liability 
insurance and to keep the hospital 
or owner free of any financial re- 
sponsibility for injuries or death to 
third have 
compensation insurance 


yarties, and also to 
I 


The owner should carry his own 
fire insurance, otherwise insurance 
settlements delayed, as 
where each individual contractor 
carries his own insurance. At the 
start of the work a “Builder's 
Risk-Completed Value Form” can 
be taken out for the full amount of 
the insurable value: for the dura- 
tion of the work. All insurance 
should be cleared by the hospital’s 
Policies should provide 


that they cannot be cancelled ex- 


may be 


attorney 


cept on notice to the owner 

A mechanic's hen differs from 
common law liens because it exists 
only by statute. The hen covers 


work, labor or material furnished 





in the improvement of real prop- 
erty. Possession is not involved 
the lien is for the benefit of con- 
tractors and workmen to protect 
them for unpaid materials or work 

In the construction of hospital 
buildings, the general contractor 
will have certain work done by 
subcontractors and he will also ar- 
range for the purchase of materi- 
als. Those who are unpaid for la- 
materials going into the 
construction of the building will 
have a statutory lien upon compli- 
ance with the requirements of the 
particular state law 


bor or 


To avoid the possibility of such 
claims, the hospital should obtain 
a sworn statement from the gen- 
eral contractor before making pay- 
ment to him, or after notices of 
lien have been served, showing the 
names and addresses of all credi- 
tors and the amounts due or to be- 
‘ome due to them. 


LIENS AND SURETY BONDS 


Mechanics’ liens can be filed not 
only for unpaid work or materials 
on new buildings, but on renova- 
tion or repair jobs as well. Any 
contract with a general contractor 
should provide that receipts from 
subcontractors are to be presented 
upon the making of part payments 
to the general contractors. Some- 
times a definite sum is retained 
for the statutory period in which 
liens may be filed as_ security 
against such claims. 

The contractor frequently fur- 
nishes a bond through a surety 
company for “the faithful perfor- 
mance of the contract and the 
payment of all obligations arising 
thereunder.’ A good form is one 
supplied by the Surety Association 
of America. This is desirable when 
contracting with a contractor of 
doubtful financial standing. 

Sometimes it is considered bette! 
have two bonds: A 
“performance bond” for the pro- 


practice to 


tection of the owner, and a “labo: 


and material payment bond" to 
protect the owner and suppliers of 
labor and material 

The architect should insist as the 
work progresses that the contractor 
present certificates showing that 
the necessary insurance policies are 
in force, as well as proof that all 
payments have been made to con- 


tractors and subcontractors 
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Hospitals and the practice of medicine 
AMENDMENT OF THE controversial Hess Report 
by the House of Delegates of the American Med- 
ical Association at its December 1951 meeting (See 
page 72) is an action of great interest to hos- 
pitals. The amendments were passed practically 
without discussion, which is remarkable in view 
of the detailed arguments and consideration which 
the Hess Report originally received. This report 
was adopted in June 1950 after major revisions in 
reference committee and on the floor of the house 
The revisions were offered by the Askey Committee 

The 1950 Hess-Askey Report used as a point of 
departure the Principles of Medical Ethics of the 
American Medical Association, particularly in 
Chapter III, Article VI, Sec. 6, which reads: 

“Purveyal of Medical Service—-A physician 

should not dispose of his professional attainments 
or services to any hospital, lay body, organiza- 
tion, group or individual, by whatever name 
called, or however organized, under terms 01 
conditions which permit exploitation of the serv- 
ices of the physician for the financing profit of 
the agency concerned. Such a procedure is be- 
neath the dignity of professional practice and is 
harmful alike to the profession of medicine and 
the welfare of the people.” 

The Report further urged that controversies be- 
tween hospitals and physicians be settled at the 
local level wherever possible and encouraged a 
joint approach by hospitals and physicians. It also 
mentioned the Principles of Relationship Between 
Hospitals and Radiologists, Anesthetists and Path- 
ologists, which had been approved by various med- 
ical organizations and by the American Hospital 
Association, stating that they were pertinent to 
settlement of local disagreements. 

The final report as amended by the Askey Com- 
mittee included a requirement that any controver 
which reached the national level be ruled on by 
the Judicial Council of the American Medical Asso- 
ciation, and further that a hospital found to have 
“unethical” physicians on its staff might be de- 
prived of its American Medical Association appro- 
val for internship or residency training. 

Without clarifying discussion at time of passage 
of the amended report in Los Angeles, it is difficult 
to evaluate the intent of the changes. From the 
first it appeared that there were potential legal 
complications for the American Medical Associa- 
tion in the threat of removal from the approved 
list of a hospital as a result of what is essentially a 
financial controversy. This threat has been re- 
moved and there is no mention in the amended re- 
port of removal from the approved list. 

Second, and perhaps equally important, the Judi- 
cial Council of the American Medical Association 
is no longer instructed to act, but may decide 
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whether it will consider controversies referred to 
it. One such controversy which it has before it is 
the appeal from the Connecticut Medical Associa- 
tion asking advice as to whether some fulltime 
members of the faculty of Yale University School 
of Medicine are unethical in being compensated by 
salary for caring for patients in the hospital. Under 
the amended report, action by the Judicial Council 
of the medical association is not mandatory. 

A third significant amendment removed all ref- 
erence to the “Principles of Relationship” between 
hospitals and the specialty groups, the document 
which has been considered a fundamental guide 
by the American Hospital Association 

The clause of greatest significance in the Hess 
Askey Report was the following 

A physician should not dispose of his profes- 
sional attainments or services to any hospital 
corporation or lay body by whatever name called 
or however organized under terms or conditions 
which permit the sale of the services of that 
physician by such agency for a fee 
This was one of the three principles embodied 

in the report adopted by the House of Delegates of 
the American Medical Association. It was inserted 
by the Askey Committee and in the final report it 
was preceded by the following statement 
“The following principles are additional guides 
to individual physicians, county medical socie- 
ties and state medical associations.” 

The significant clause in the code of ethics refers 
to “exploitation.” This clause, which on adoption 
by the House of Delegates became a principle of 
the American Medical Association, was far more 
restrictive. It was never clear whether it was the 
intent of the report that a literal meaning of this 
principle be considered by the Judicial Council. 
It was clear that this principle was not on the 
amendment to the Principles of Medical Ethics 

This same “principle” is embodied in the 1951 
amended report but it is introduced with the fol 
lowing words: 

In summary, the following general principles 
are suggested to individual physicians, county 
medical societies, and state medical associations 
as a basis for adjusting controversies, these prin- 
ciples, however, to be qualified to the extent re- 
quired by the applicability of one or more of the 
factors heretofore mentioned.” 

The reader studying the amended report, which 
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is still far from clear-cut, immediately will ques 
tion whether the words “to be qualified” would 
limit the application of this rigid principle where 
there has been precedent in hospital-physician re- 
lations for a salary or a commission basis, for com- 
pensation of specialists, as is true in some of the 
best hospitals countrywide 

The 1951 amended report is somewhat more con 
ciliatory in tone and should lead to improved 
relations between hospitals and physicians as 
contrasted with the rigid instructions of the Hess- 
Askey Report of 1950. The over-all intent neverthe- 
less appears to be the same. There is still need for 
i meeting of a joint committee of the two boards 
of the American Medical Association and the 
American Hospital Association if controversy pre- 
cipitated by the Hess-Askey Report is to be re- 
olved 


How the Boston Agreement can work 


SELDOM IS ANY voluntary program established 
that works perfectly everywhere in the nation. A 
ood example of this is the so-called Boston Agree- 
ment of 1950, under which community blood banks 
would cooperate with American Red Cross chap- 
ters to provide sufficient quantities of blood for 
both civilian and military uses 

The Boston Agreement has run into many snags 
many localities. Community and_ hospital 
blood banks have accused the Red Cross of failing 
to meet its obligations. Red Cross chapters have 
had as many complaints about the blood banks 

An encouraging note in this discouraging picture 
has been struck in Minneapolis. An article on page 
100 of this issue of the journal tells how the Boston 
Agreement can be made to work. And it’s really 


very simple. Granted that local problems will vary 
and that all communities cannot do things just as 
they were done 1n Minneapolis, the key to success 
still lies in a willingness to cooperate and a deter- 


mination to achieve the desired end results 


Construction problem clinic 
FEDERAL OFFICIALS WHO ALLOCATE the critical 
materials necessary to the growing military effort 
face a task of great proportions and even greater 
responsibility. They must assure the building of 
an effective war machine with a minimum dis- 
ruption of the civilian economy. To do this, they 
work under a legislative act that puts a tremen- 
dous premium on sound judgment. The events of 
the last month point up the importance of sound 
judgment based on the indisputable facts 
When the National Production Authority an- 
nounced the quotas of structural steel for the first 
quarter of 1952 it declared that only 58.8 per cent 


of the requirements for health facility construc- 
tion would be available. Within two weeks it 
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amended this directive. It announced, after an 
appeal by the Federal Security Agency (claimant 
agency for hospitals), an allotment increase of 
7,500 tons of structural steel, thus, approximately 
80 per cent of the stated requirements will be met 

To those cognizant of the unparalleled need for 
hospitals and other health facility construction, 
this increase is encouraging. But it prompts three 
fundamental] questions that need careful study: 

Question No, 1—Is any percentage short of 100 
per cent of need justified when survey after sur- 
vey has emphatically described the present critical 
deficit of health facilities? 

Question No. 2—Will the broad civilian defense 
program now being initiated give rise to further 
cutbacks; and will its administrators properly 
phase that program with the careful plans that 
have been outlined for correcting today’s hospital 
distribution inadequacies? 

Question No. 3—If there is no alternative but 
to continue curtailing health facility construc- 
tion, can government officials give assurance that 
there is now or will be a plan to assign a logical 
and just priority for assignment of construction 
materials among thousands of communities, all 
faced with serious shortages of hospital beds? 

The problems are as difficult as they are broad 
And because the conditions change, even from 
quarter to quarter, it prompts this Association to 
ask whether or not today’s pressing need for hos- 
pital construction has been properly evaluated 

Steel allocations now on the books mean that 
there must be a delay in starting at least 180 
hospital construction projects that were to have 
been started in the fourth quarter of 1951 and the 
first quarter of 1952. It is important that this 
curtailment be considered in its proper relation 
to other construction in the essential civilian 
economy and also to nonessential manufacturing 

In fewer words, do other claimant agencies base 
their statements of need on as carefully docu- 
mented evidence as is available to the Federal 
Security Agency, or are the criteria flexible and 
subject to varying interpretations? 

And if further curtailment cannot be avoided, 
the Public Health Service will have another chal- 
lenging problem to solve. Out of its deliberations 
must come a formula that will determine which 
communities will have to continue without hospi- 
tals for one to three or more years 

There will remain a tremendous premium on 
sound judgment. Decisions stimulated by the Pub- 
lic Health Service of the Federal Security Agency 

which already has earned the respect of hos- 
pital people in this mobilization period—will in 
large measure be reflected in the number of hos- 
pital beds available for meeting the mushrooming 
requirements of the current decade 


HOSPITALS 












































‘ 
4 
. 
& 
; 
* 














RESULTS OF A SURVEY 


CECILY A. WILDER 


} OST HOSPITAL administrators 
M agree that one of the best 
ways to discover a hospital's weak 
points is to ask the patients who 
are being served by that hospi- 
tal. Because he is some place he’d 
rather not be, the patient will 
prove to be a willing critic, and 
his criticisms usually will be con- 
structive rather than destructive 

A patient opinion survey con- 
ducted recently by the American 
Hospital Association indicated how 
some patients regarded the services 
given them during their hospitali- 
zation. The questions were devel- 
oped by the Council on Adminis- 
trative Practice. The questionnaires 
were sent to the hospitals and dis- 
tributed to the patients 

The over-all purpose of the opin- 
ion survey was, of course, to help 
hospitals know what services 
needed improvement in order to 
make the patient's stay as comfort- 
able and pleasant as possible 


The Association compiled results 





trom 25 member hospitals. Each of 
the 25 hospitals tabulated results of 
its individual survey and _ listed 
the number of answers, the num- 
ber of yes and no answers and the 
percentage of yes answers. Each 
hospital’s complete tabulated re- 
sults were sent to the American 
Hospital Association, where the yes 
percentages figured by each hospi- 
tal were averaged. For instance, 
the total yes percentages of the 25 
hospitals for the question “Was 
your bed comfortable?” was 2,404 
Divided by 25 (the number of hos- 
pitals), the average percentage of 
all yes answers was 96.16. If a hos- 
pital’s percentage of yes answers 
to that question was lower than 


Miss Wilder is a member of the editorial 
staff of HosPItaLs 
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X-raying patient opinion 


More and more hospitals are using the 
Association's patient opinion question- 
naire as a check on hospital efficiency 


96.16, it might have reason to check 
the condition of the beds 
Although 97.8 per cent of the 
patients in all 25 hospitals consid- 
ered that, in general, they had beer 
given good hospital care, they be- 
lieved there could be improvement 
in some of the individual service 
Being awakened too early in the 
morning was the most frequent 
complaint given by patients. This 
item, rated at only 73.16, led the 
list of dissatisfactory experiences 
in the hospitals. Next on the list of 
dissatisfactions in the hospital was 
the coffee problem. Coffee was 
rated 73.88. In one hospital 44 pe: 
cent answered no to the questior 
“Did you like the coffee?” In an 
other, only 6 per cent said no 
Patients gave the highest rating 
to mail service. It was given a near- 
perfect score of 98.80. The courtesy 
and efficiency of x-ray technician 
and technicians who drew blood 
received the next highest rating 


with scores of 98.16 and 98.20, re 


spectively 

The questions in the patient opin- 
ion booklet may be divided into 
seven categories—room, food, nurs- 
ing service, disturbances, schedule 
and care, general service and cour- 
tesy and efficiency 

Of the seven, patients rated cour- 
tesy and etficiency highest with a 
score of 97.05. The group includes 
questions about service given by 
doctors (including physicians othe! 
than the patient’s own), techni- 
cians, nursing attendants, orderlies 
(male attendants) and cleaning 
personnel 

Rated second highest was the 
category, schedule and care. Pa- 
tients were asked whether visiting 
hours and regulations were satis- 
factory, whether the hospital sched- 
ule was so arranged that the pa- 

























tient could get enough rest, and 
whether the patient felt that, in 
general, he had gotten good hospi- 
tal care. This category was scored 
96.05. Good hospital care was rated 
90 or above at each of the 25 hospi- 
tals. So was the hospital schedule 
Visitors’ hours and regulations 
cored lowest in the category, with 
one hospital being rated only 76 
The category rated third by the 
patients was general service, which 
included 12 items, most of them re- 
ceiving high scores. Two of the 
items—instruction on how the pa- 
tient should take care of himself 
after discharge, and explanation of 
the hospital schedule—received 
rather low scores in seven or eight 
hospitals. Mail, flower and _ tele- 
phone service. and nursing care 
were scored 90 or above at all 25 
hospitals. Floor nurses’ courtesy to 


67 
































visitors was rated 95 or above by 





all 25. There were only a few pa- 


tients whe thought the linen ser- 






vice was inadequate. Scores on 







instructions about post-hospitali- 






vation care were very low at some 






hospitals and very high at others 





Some patients weren't completely 





satisfied with explanations of or 





preparations for what nurses and 





technicians were to do for them 





One lady ud her relations with 






the business office had not been too 
pleasant. As it later turned out, the 
lady had mistakenly paid her bill 
with a check on the wrong bank 










In general, the friendliness of the 





admitting office was rated high, as 





was the reception of visitors at the 









front office 
Fourth highest rating in the cat- 






egory listing was nursing service, 







with an over-all score of 93.93 






his category included skill, inter- 
est and promptness of nurses. Skill 








was rated highest with a score of 95 






more at all 25 hospitals. Inter- 





est and promptness received score 





of 76 per cent and upward. The low 






cores of the last two items might 







be explained by the shortage of 






nursing personnel at the present 





time. Many of the patients said 





their nurses were very sympathetic 






and gave excellent nursing carte 





The fifth highest rating was given 


itegory. Probably this 





the room 





was one of the most important cat- 





egories to the patient, since his 





room was his home for the dura- 





tion of his hospital stay. This cate- 





gory was given a rating of 92.53 





The patient was asked whether his 





bed was comfortable, whether the 
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room was attractive, clean, well- 
lighted and well-ventilated. 

Most hospitals received a com- 
paratively high number of com- 
ments in addition to the yes and 
no answers. One patient said his 
room was too warm most of the 
time. In some hospitals, the read- 
ing lamps were found to be inade- 
quate or placed so they were of 
little use to the patient who wanted 
to read in bed 

One patient commented that the 
rubber bed pads were uncomfort- 
able. “Seem unnecessary for adult 
patients,” he added. A slightly dis- 
tressed patient at a hospital in the 
Middle West had a suggestion to 
make: “I am 6 feet, 3 inches tall 
I think it would be a great thing if 
you had some longer beds for people 
like me.” 

Rated sixth highest was food 
Patients were asked if the food was 
the kind they liked, if portions 
were large enough, if the food was 
served hot and attractively and if 
the patients liked the coffee. The 
category was given a score of 87.11 
Here the attractiveness of food 
rated highest. The average at each 
of the hospitals was above 90 per 
cent. Some hospitals discovered 
from the survey that their food ser- 
vice needed improvement in order 
to get trays to the patients before 
the food cooled, Patients in some 
hospitals commented that the food 
was too spicy. Others said the food 
was “delicious.” 

The hospital disturbances cate- 
gory was given the lowest rating 
85.26. The category includes hospi- 
tal noises and odors, disturbances 
by other patients, and hour of 
awakening in the morning. The lat- 
ter item received the lowest score 

73.16 

Noises seemed to be a problem in 
every hospital. None of the 25 hos- 
pitals scored higher than 90 on 
that item. Patients gave a long list 
of disturbances that prevented 
them from resting or sleeping. Most 
frequently complained about were 
elevator noises, loud talking by 
nurses and doctors in the halls, ra- 
dios, call systems (paging), house- 
keeping trucks in the halls, squeaky 
bed springs, slamming doors, and 
late visitors. Such comments 
seemed to indicate that the “Quiet, 
Hospital Zone” signs should be 


put in hospital corridors and rooms 











instead of on streets. Cigarette 
smoke and food smells were re- 
ported as disturbing by some pa- 
tients. Griping patients comprised 
another complaint 

What did the hospitals think of 
the opinion survey and how did 
they react to the criticisms of their 
patients? The hospitals’ answers to 
that question showed they wanted 
to know what patients thought 
about the services and that admin- 
istrators were seriously interested 
in bettering their institutions 

Hospital administrators wrote to 
the Association asking for results 
of the other hospitals’ surveys. One 
wrote: “We ere quite enthusiastic 
about this poll since it has been of 
great help and interest to us. We 
think that a comparison with other 
hospitals would increase its value.” 

A hospital administrator in South 
Carolina said: ‘Our plan is to divide 
the questionnaires up according to 
the floor on which the patients were 
situated and to discuss the results 
of the questionnaires with the su- 
pervisors of the various floors. In 
that way the specific complaints 
registered will be brought directly 
home. I was quite gratified to ob- 
‘erve that there were no ‘crackpot’ 
complaints. All written criticisms, 
I feel, were intended in a friendly 
manner for the benefit of those of 
us who are trying to run the hospi- 
tal.” 

When the hospitals found what 
their shortcomings were, they did 
what they could to remedy them 
One administrator said: “We have 
made many improvements in our 
institution as a result of the study 
and feel that the Council on Admin- 
istrative Practice is to be highly 
commended for its splendid work 
in the development of this manage- 
ment tool. The information obtained 
from the poll has also been of help 
to us in our public relations pro- 
gram. Some of the information is 
being published in local newspapers 
and most of it has been presented 
to our governing board for its ‘edu- 
cation’.” 

Although the patient opinion 
booklet was a success, the Council 
on Administrative Practice now is 
considering ways of revising it. 
The new questionnaire should prove 
even more valuable in improving 
future hosvital-patient relation- 
ships 


HOSPITALS 



















URING THE PAST few years many 

DD of our voluntary hospitals 
have turned to the public for finan- 
cial support and learned that the 
public really does not know a great 
deal about hospitals. Recent fund- 
raising campaigns have found Mr. 
and Mrs. Citizen startled and sur- 
prised to hear that their hospitals 
serve them constantly or that their 
hospitals have any reason at all to 
demand their active support 

Hospital people — trustees, ad- 
ministrators, state association offi- 
cers have become acutely aware 
of this problem. But with every 
dollar needed for new construction 
and improvements, no voluntary 
hospital could embark on a costly 
advertising or public relations cam- 
paign 

This was the situation discussed 
early last year by the trustees of 
the Michigan Hospital Association 
How to make the hospital story 
better understood by the public, 
both urban and rural 

Recognition of the need brought 
a summation of available resources 
for meeting it 
p> An alert state hospital associa- 
tion board of trustees 
p» A state association of women’s 
hospital auxiliaries, the power of 
which had never been exercised 
> The council on public education 
of the Michigan Hospital Associa- 
tion, with a man of broad experi- 
ence in the field of hospital and 
medical public relations as chair- 
man 
» An interested Blue Cross staff 
anxious to cooperate in matters of 
detail, such as mimeographing and 
mailing 

The setup pointed to a new and 
original solution. The women’s hos- 
pital auxiliaries of the state, with 
these facilities extended to them, 
could undertake a planned progran 
of public education aimed at Na- 
tional Hospital Day, May 12 and 
the week ef May 12, to bring the 


Mr Yaw is past president of the Michi- 
in. Association of Hospita! Auxiliaries 
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A state auxiliary promotes the hospital story 


ELROSE L. YAW 


BICENTENNIAL 
951 


Visit Your Hespitel eo Mey 12, Metional Hespitel Dey 


mic GO aw HOSPITAL a88OCraTION 


THE 200th anniversary of America's first 
voluntary hospital attracted public interest. 


story of the voluntary hospital to 
the people of each locality 

The idea was presented to the 
executive board of the Michigan 
Association of Hospital Auxiliaries 
in January. There were some mis- 
givings since this was only the 
second year of its formal organiza- 
tion as a state association, but the 
groundwork had been well laid 
among the euxiliaries. In every na- 
tuonal, state and local auxiliary 
meeting the women had attended 
since 1948, emphasis had been put 
cn the importance of improving 
and maintaining good will for hos- 
pitals. We felt keenly the necessity 
of meeting this challenge 


PLANNING WORKSHOP 


Because this was the auxiliaries 
first state-wide project, the execu- 
tive board decided a workshop 
ineeting would be necessary. A 
form letter, mailed early in Feb- 
ruary, invited the auxiliaries of our 














Michigan hospitals to send repre- 
sentatives to a workshop meeting 
in the centrally located city of 
Lansing and explained the auxili- 
aries’ participation in this state- 
wide observance of National Hos- 
pital Week. Nearly 150 women 
representing auxiliaries from all 
over Michigan came to the work- 
hop on March 8 

At the meeting, we emphasized 
the purpose of the campaign: It 
was an experiment to determine 
whether the auxiliaries could be- 
come the “grass roots educational 
instrument” the hospitals need in 
their relations with the public. The 
keynote speaker presented a new 
theme to add to the usual Hospital 
Day celebration of Florence Night- 
ingale’s birthday—the bicentennial 
anniversary of the founding of the 
first voluntary hospital in this 
country, Pennsylvania Hospital in 
Philadelphia. This was a double 
reason for making Hospital Day 
meaningful to every community in 
the state 


A GENERAL PATTERN 


The campaign outlined at the 
workshop was to have local auxili- 
aries schedule programs, near the 
cate of May 12, for three types of 
organizations: High schools and 
colleges, men’s and women's serv- 
ice clubs, and PTA and other wom- 
en’s organizations. Each auxiliary 
selected the women from its mem- 
bership wno were best fitted to 
make these public appearances; or, 
if a woman speaker was not ap- 
propriate, they asked a member of 
their hospital's board of trustees to 
give the talk. Only when necessary 
were doctors or administrators 
asked to speak, because we be- 
lieved the public would listen more 
readily to the woman, or trustee, 
who voluntarily works for a hos- 
pital 

Talks were prepared by the 
council on public education for 
these three types of organizations 
Local auxiliaries were urged to 
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DEPARTMENT store windows, such as the one shown above, were decorated by auxiliaries for Michigan's Hospital Week public relations drive 








id adapt peecne to the 

terest f their respective area 
Phu with pattern prepared by 
he ine public education of 
the Mict i Hospital Associatior 
the actual campaign was entirely 
the au it project, The hospi- 
t ti i ociat m did not at any time 
atte pt to dominate but only to 

t whe equested 

To help with the job of getting 

t eon the progran ot target or- 
ation i poster was prepared 
noun the observance of the 
bicentennial anniversary of Ameri- 





‘ voluntary hospitals during the 
eck of May 7-12. The poster also 

carried the legend Visit You 

Hospital on May 12, National Hos 


pital Day.” More than 1,500 of the 
posters were displayed all over the 
tate in bank store factories, 
librari chool office buildings 
and hospital 


News releases of th 


Florence 


bicentennial 
Nightingale 
ne tate-wide celebra- 
National Ho pital Week 
were ent to every newspaper in 
the state for 
May. Nearly 


red all or 


publication early un 
every newspaper Car- 
moditied version of 
these stories. In addition, there 
were many very fine’ editorial 


about the hospital story, and Blue 


Cross and nurse recruitment as 
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well. Several women’s columnists 
wrote about the campaign, and 
many smaller publications gave 
pace to the bicentennial theme 
This very complete news coverage 
erved to tie the program togethe: 
across the state 

A 15-minute 
prepared and sent to those auxili- 


radio script was 


ries requesting it, and plans were 
ompleted for a 
broadcast in Detroit 


As Hospital Week approached 


our campaizn plans seemed com- 


special radio 


plete, but there was no containing 
the ingenuity of the auxiliary 
women. In 15 towns and cities, the 
women gave a total of 268 speeches 
3ut they 


there. They arranged 


to 17,023 people directly 
went on fron 
24 store window displays, 18 in the 
city of Lansing alone. A new De- 
troit auxiliary which was unable to 
do any speech making participated 
by procuring a large front window 
at J. L. Hudson's, Michigan's larg- 
est department store, for a very 
fine display for the whole week 
Local auxiliary efforts included a 
television program, a hospital tea 
for senior high school girls on Na- 
tional Hospital Day, and assisting 
in a public ceremony to award pins 
to hospital emplovees of 10 years’ 
ervice on Hospital Day. In several 


communities a cornerstone laying 









for a new hospital provided addi- 
tional community interest for the 
week’s activities 

Many hospitals had an open 
house on May 12, and others, un- 
able to hold open house, provided 
public showings of such films as 
“House of Mercy” and “Girls in 
White.’ 
” a special discussion or interview, 


The prepared radio script 


was broadcast over at least 10 dif- 
ferent radio stations in the state, 
covering both the Upper and Low- 


er Peninsulas. 
GREATEST COVERAGE 


Auxiliaries of the two general 
hospitals in Lansing worked to- 
gether to achieve the greatest cov- 

Michigan 
five-minute 


erage attained in any 
community Special 
radio talks were broadcast at the 
same hour each day for six days, 
plus a 15-minute program on the 
final day. Twenty-one additional 
radio spot announcements through- 
cut the week also called attention 
to open house at both hospitals on 
May 12. Pastors of three Lansing 
churches gave the hospital mes- 
sage at their 11 o'clock Sunday 
services, and the open house invi- 
tation was included in a mailing of 
750 church bulletins. Two Lansing 
high schools held ‘‘Hospital Career 
Day” assemblies, at which auxili- 
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ary women presented the hospital 
story, followed by a panel discus- 
sion by two doctors and two nurses. 
In Lansing and East Lansing, 27 
women made public appearances 
Among these was the wife of the 
governor of Michigan who gave 
one of the prepared talks to a state 
convention of the American Asso- 
ciation of University Women 

The splendid cooperation and 
contribution of press and radio, 
sparked by the efforts of many hos- 
pital-minded individuals, made it 
possible for the Michigan Associa- 
tion of Hospital Auxiliaries to bring 
the hospital story to approximately 
a million people. At least one-sixth 
of Michigan's population became 
rnore aware of their hospitals and 
the importance of hospitals in thei: 
communities. Although the cam- 
paign had many surprising angles 
it was all positive publicity. 


CAMPAIGN SUMMARY 


After the campaign, auxiliaries 
were requested to report their crit- 
icisms and suggestions along with 
detailed accounts of their efforts, 
to the state association. For the 
most part, tnese criticisms were 
constructive. Four are of unusual 
interest. 

|. Despite repeated invitations to 
the public in press, radio and pos- 
ters to attend open house on Na- 
tional Hospital Day (even when 
refreshments were offered), the 
public was just too busy to come 
Those hospital tours or open houses 
which were well attended invari- 
ably were tied in with an event of 
special local interest, such as dedi- 
cation of a new wing or a current 
fund-raising project. 

2. It was a misdirection of effort 
to aim at men’s service clubs such 
as Rotary or Kiwanis where many 
members are hospital trustees al- 
ready familiar with their hospitals. 
Also, PTA groups were, for the 
most part, made up of women who 
belong to so many other organiza- 
tions that to cover PTA in addi- 
tion to other women’s groups was 
a duplication. 

3. High school students respond 
better to a dramatized story about 
the hospital or a special panel dis- 
cussion on hospital careers than to 
a speech. 

4. In this campaign, the degree 
of success obtained by the auxili- 
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aries in any community was in di- 
rect proportion to the interest and 
cooperation shown by the hospital 


It was shown definitely that hospi- 
tal public relations must be the 
joint fesponsibility of all hospital 
people —- trustees, administrators, 
friends 
team. 
Although the campaign was ex- 
perimental in nature, the Michigan 
Fiospital Association could conclude 
that it had achieved its purpose. It 
auxiliaries 


-working together as a 


proved that women’s 


can take the lead in hospital public 
relations. Our 
highly successful effort in spite of 


campaign was a 


competition for the public's atten- 
tion from Mother's Day, “White 
Cane” Week, and the MacArthur 
controversy. And when, a few days 
before May 12, President Truman 
failed to issue the traditional Na- 
tional Hospital Day Proclamation 
we felt that’in Michigan at least it 
would not be missed. The matter of 
National Hospital Day had been 
completely and thoroughly attend- 
ed to 


A bedside telephone service 


ERVING AS A CONNECTING link be- 
S tween relatives and patients is 
a time consuming, non-nursing 
duty of the nurse on a large ward 
Time lost receiving telephone calls 
and carrying messages disrupts 
nursing service and is a potential 
source of irritation among. the 
Without 


communication, however, patients 


nurses some mean ot 
relatives and friends are disturbed 

When the 
suggested the installation of the 
system at The Montreal 


telephone company 
telecart 
General Hospital we realized it 
would solve the problem of the pa- 
tient who wants to check up on 
things at home and free the nurse 


for nursing care. Our large open 


PATIENTS enjoy the freedom and conveni- 
ence of the mobile coin-collector telephone 


wards accommodate 20 to 32 beds 
and it was in these parts of the 
hospital that message-carrying was 
developing into a burdensome duty 

The telecart is a coin-collector 
telephone mounted on a mobile 
cart to which is attached a long 
plug-ended cord. It can be plugged 
in anywhere a corresponding jack 
is installed, and jacks are placed in 
strategic positions along the walls 
of the ward so that the telecart 
covers a maximum amount of floor 
area. When a patient wants to make 
a call, the cart is pushed to his 
bedside and plugged in. Then he 
can deposit the money and dial his 
call 

Installation was carried out by 
the telephone company at no ex- 
pense to the hospital. In addition, 
the hospital receives a commission 
of 15 per cent of the charges col- 
lected, thus resulting in a small 
revenue with no expenses. Telecart 
circuits are independent public 
telephone circuits which are not 
connected in any way with the hos- 
pital’s switchboard 

Our experience with the telecart 
has demonstrated that patient mo- 
rale improves considerably when 
telephones are made available. In 
addition, any irritation felt by the 
nurses in having to relay messages 
to relatives by telephone has been 
removed with a resultant increase 
in efficiency.—Submitted by A. H 
WESTBURY, assistant director of The 
Montreal General Hospital, as an 
entry in the “What’s an Idea 
Worth?” contest 












Hospitals and the practice of medicine— 


New version of the Hess-Askey Report 










whereby partial or full medical serv- 


\ NEW TATEMENT on hospital Association, as a matter of law the 
and the practice of medicine corporate practice of medicine is ices are provided for a group or class 
of individuals on the basis of a fee 






approved by the House of illegal in most states. In almost all schedule. or for a salary or for a Bxea 
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Wa 
Delegates of the American Medical instances the classic example given rate per capita 
Association at that association's by the courts of the type of cor- “Contract practice per se is not un- 
convention in Lo Angele last porate practice of a profession that ethical. Contract practice is unethical 
month. This is a revision of the re- s illegal is the instance in which a if it permits of features or conditions 
port of tl Cc ttee on H corporation hi { that are declared unethical in these ‘ 
Mm) or rie Ommil » m OSsDpI- ) ration Ss < SS t > - : 
: ‘ f I — se Minssibatctaaiaeciney Principles of Medical Ethics or if the i 
tals and the Practice of Medicine man and then sells his services to contract or any of its provisions 
ind is widely known as the Hess the public on a fee basis for the causes deterioration of the quality of 
* Report and the Hess-Askey Report, profit of the corporation. Such ex- the medical services rendered.” 
fter the names of the committee's ceptions as there are refer to Chapter III. Article vi Sec. 6 
; hiss cries lat “Purveyal of Medical Service-—A 
ait ‘ g , pisl sever: : 
, itutory iegislation in several physician should not dispose of his 
I} report is discussed in an states permitting certain modifica- professional attainments or services 
editorial on page 65 of this issue tions of this general law. It must to any hospital, lay body, organiza- 
of HospiraLs. Following is the also be remembered that fee split- tion, group or individual, by whatever 
complete text of the report as it ting with a corporation is just as  "@™© called, or however organized, 
, under terms or conditions which per- : 
is distributed at the American unethical as fee splitting with. an- mit exploitation of the services of the 











physician for the financial profit of 


| 
i Medical A wiation convention other physician 
the agency concerned, Such a _ pro- 


























In addition to being guided by 
Relation of Physicians the laws of the various states, phy- cedure is beneath the dignity of pro- 
anit tsantte! ae ; se) fessional practice and is harmful alike 
pitals icians in their relationships with to the profession of medicine and the 
On June 9, 1949. the House of hospitals must be guided by the welfare of the people.” 
Delegates approved a Report of the Principles of Medical Ethics of the In conclusion, the Principles of 
Committee on Hospitals and the American Medical Association a — rnd Bina we 
<a Wines aitlinne aah ihe asriicinine ciples of medical ethics have been and 
Practice of Medicine as revised by I Cie are set down primarily for the good 
the Reference Committee: in De- which have a distinct bearing on of the public and should be observed 
cember 1949 the house by motion these relationships are as follows in such a manner as shall merit and | 
reaffirmed the principles of such Chapter I, Sec. 3. “Groups and pena the endorsement of the com- i 
feport but re-referred it to the Chnics—The ethical principles actu- piss mn a te 
ating and governing a group or clinic The duties of the Judicial Coun- 
original committee for revision; in are exactly the same as those ap- cil are specified in the Constitution 
June 1950 the House of Delegates plicable to the individual. As a group and By-laws, and among these duties, 
approved amended by the Ref- or clinie is composed of individual the following is prescribed 
physicians, each of whom, whether “The council shall have jurisdiction 






on all questions of medical ethics and 





erence Commiuttee, the further re- 





employer, employee or partner, is 






port of the Committee on Hospitals subject to the principles of ethics the interpretation of the laws of the 
and the Practice of Medicine and in herein elaborated, the uniting into a association 
“The council at its discretion may 





business or professional organization 
does not relieve them either individu- 
Judicial Council ally or as a group from the obligation 
se Pe they assume when entering the pro- 
The Board of Trustees has had fesssion 
these reports under study for the Chapter III. Article VI. Sec. 2 make such recommendations to the 
“Conditions of Medical Practice—A House of Delegates or the constituent 
associations as it deems necessary. 


December 1950 an addendum to 





investigate general professional con- 
ditions and all matters pertaining to 
the relations of physicians to one an- 
other and to the public, and may 





uch report recommended by the 









past year and ts of the opinion that 





physician should not dispose of his 
conditions that make it ‘The council shall have authority 







they need clarification. According- 
service under 







ly ) rd of Tn es recom- : 
the Board of Trustees recon impossible to render adequate service to request the president to appoint in- 
mends that there be ubstituted to his patients, except under circum- vestigating juries to which it may re- 
fer complaints or evidence of unethi- 






stances in which the patients con- 
cerned might be deprived of immedi- 





for all those reports referred to ir 
cal conduct which in its judgment are 
















the first paragraph hereof the fol- : . 
ities aiekeent te tn Minne ns ately necessary care : ; of greater than local concern, Such 
, , Chapter III. Article VI. Sec. 3 investigating juries, if probable cause 

Guides for conduct of physictans v Contract Practice—Contract prac- for action be shown, shall submit 
relationships with institutions tice as applied to medicine means the formal charges to the president, wh« 
So far as it can be determined practice of medicine under an agree- shall appoint a prosecutor to prose- 
eats Renin af stady made tyr the ment between a physician or a group cute such charges against the accused 
‘ f physicians, as principals or agents before the Judicial Council in the 





a corporation, organization, po- name and on behalf of the American 
individual, Medical Association. The council may 









Bureau of Legal Medicine and Leg- 
islation of he American Medical 
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The Saftitab* Stopper is the only one-piece stopper. It is standard on both Cutter Saftiflask® Solutions 
and Blood Bottles— just one technic on both. Molded-in tabs easily removed from “air” and “outlet” 
openings. No extra diaphragm or liner to remove 


OAFEIS 


Saftiset*, the only all-plastic, breakage resistant Sealed under vacuum, Cutter Saftiflask Solutions 
expendable I. V. set, simplifies infusion. It is sterile are safe, sterile, pyrogen-free. The large label can 


and ready for immediate use be easily read in any position 


WITH CUTTER 


Eye Opener Watch the next Cutter Saftisystem demonstration 


in your hospital 


For your compli 


mentary copies of a | e e 

handbook Mas Saftiflask Solutions 
«mow | COTTER) Expendable 1.V. Saftisets 
peat ooneter: | p ¥. Sattiset 


hospital supplier. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA *Cutter Trade Mar 
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ispend or expel 

obligation of both 

iospitals 1s to serve 
t of the patient 
the ethical or 

practice must 

ate effect for 

good ot a whole 


All of 


volved in 


1 public a 
various questions in- 
he relationship between 
physicians and hospitals, both legal 
ind ethical, particularly questions 


dependent or local conditions 


rnust be considered in the first in- 
tance at the local level because of 
which of 


the various differences 


necessity exist in the many section 
of the country 

One of the factors that have ag- 
gravated physician-hospital rela- 
tionship is the inclusion of medical 
n the contracts of volun- 


ervice 


tary hospital service plan The 


medical ywofession 1s fostering 
oluntary nealth insurance, and we 
believe that nothing should be 
lone to disturb this very important 
program, However, 

Medical 

nany times through 

au of Medical Eco 

Judicial Council, and 

House of Delegates the prin- 
iple that 
hould exclude all medical serv- 


Association 


hospital service plans 
and the contract provisions of 
hould be 
clusively to hospital 


the same time, so that there would 


plan limited ex- 


services. At 


understanding as_ to 
which service should or should 
not be included, the House of Del- 
tated that ‘ if hos- 


limited to include 


be no m 


tal roon accommoda- 


bed, board 


urgical dress- 


ope rat- 
rhe dic ine 


id general nursing care, the 


istinction between hospital serv- 


and medical service will be 
cleat (Proceedings of the San 
Francisco Session of the House of 
Delegi 1938 $1.) Past actions 

gates give 
to reiterate that radi 


pathology 


every 1 
ology thesiology 
and phvysiatry constitute the prac- 
Lice of I ed cine 

In order to initiate a method for 
remedying this situation, it is 
recommended that Blue Shield and 
Blue Cross be requested to co- 
operate to the extent of writing all 
new contracts in such a manner 
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that Blue Shield will cover insura- 
ble medical services and Blue Cross 
vill cover insurable hospital serv- 
ices. It is hoped that the professional 
and hospital authorities and the 
voluntary prepayment plans will 
cooperate in furthering these rec- 
ommendations 

Since the physician and hospital 
are interdependent, it is incumbent 
on both to be interested in all pha- 
es of their scientific and financial 
This means that the 
professional staff of the hospital 


relationships 


has very definite responsibilities 
toward not only other members of 
the professional staff, whether ac- 
tive or courtesy, but also toward 
hospital management. The recom- 
mendations of the staff concerning 
medical matters are usually ac- 
cepted by the management of the 
hospital through its board of man- 
agers or trustees. It must also be 
remembered that to be approved 
for residencies in specialties by the 
American Medical Association and 
the American College of Surgeons, 
certain requirements are manda- 
tory to the institution, among them 
iudequate pathologic and radiologic 
As a rule, the staff of a 


hospital elects an executive com- 


coverage 


mittee or works under an ap- 
pointed executive committee to ad- 
vise the lay officers of the institu- 
tion on purely professional matters, 
and recommends who may or may 
not use the institution for profes- 
sional work Unfortunately, in 
many instances, the financial prob- 
lems of the lay hospital manage- 
ment have been no affair of the 
taff or of 


tive committee 


its professional execu- 
This is wrong and 
probably the cause of most of the 
differences of opinion between phy- 
iclans and hospital management 
The financial problems of an insti- 
iution in which a physician does 
his professional work are definitely 
of importance to him and to the 
professional staff, and the proper 
consideration must be given to 
these problems if the hospital is to 
remain the 


work efficiently and 


workshop of the physician, and 
without proper facilities the serv- 
ices rendered to the public are in 
jeopardy 
are the all-important function of 


both hospital and staff 


ind these public services 


Every professional man on the 


appointed staff should have a voice 


in the professional management of 
the institution. The 
roentgenologist, anesthesiologist 


pathologist, 


end physiatrist, as well as the other 
professional staff members, should 
have equal standing as active 
members of the staff with all the 
right 
other members of the staff of equal 
standing. The chiefs of these de- 


and privileges pertaining to 


partments should be nominated and 
appointed in the same manner as 
are the chicfs of other major de- 
partments in the same hospital. 

The revised Principles of Medi- 
cal Ethics has been written with 
all of these various factors in mind 
and is broad enough to cover all 
possible ethical physician-hospital 
relationships. The Constitution and 
By-Laws of the American Medical 
Association distinctly covers 
methods of procedure for all per- 
sons who have a complaint so that 
they may approach the Judicial 
Council. The functions of that coun- 
cil are specifically delineated. 


In the event of a controversy be- 
tween physician and physician, or 
physician and hospital management, 
on these problems, it is recommended 
that, since local conditions must be 
taken into consideration, these prob- 
lems be resolved insofar as possible at 
the local level 

There can be no exploitation of the 
doctor or of the hospital if everyone 
concerned in management and on the 
professional staff will work together 
to supply the greatest possible good 
quality medical and hospital services 
to the public. In any given contro- 
versy, every effort should first be 
made to settle the matter at the staff- 
management level. In case of failure 
to settle the controversy at this level, 
assistance of the county medical soci- 
ety should be requested. If, then, it 
cannot be resolved it should be sub- 
mitted to a committee of the state 
medical association for advice and 
recommendation. If problems cannot 
be solved at the staff-management 
level, through the county medical so- 
through the state medical 
association, the Constitution and By- 
Laws of the American Medical As- 
sociation provides that “. .. the (Ju- 
Council, at its discretion, may 


ciety, oF 


dicial 
investigate general professional con- 
ditions and all matters pertaining to 
the relations of physicians to one an- 
other and to the public, and ‘may 
make such recommendations to the 
House of Delegates or the constituent 


associations as it deems necessary.” 


To implement the settlement of 
such controversies, it is 
mended that each component med- 


recom- 
ical society and each constituent 
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Here’s your prescription for a healthier Hospital 


Many hospitals are taking it on the chin 
todav, getting the old one-two when 
revenue talls short of rising costs 
Nearly 90% of hospital revenue is 
' 


coming from pul lic and private bene 


fits and insurance groups. To get its 
just share of that revenue i hospital Is 
obliged to sul curate proot of the 
costs mcurred mn tient care 

The best ¥ to obtain that proot 


prescription of your 
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ial medical associ- 





ritor 
ition appoint a Committee on Hos- 
ital and Professional relations 
niltee should be available 
to receive complaints from any 
physician, hospital, medical organi- 
ation, or any other interested per- 
on or group with reference to 
professional or economic relations 
existing between doctors of medi- 
cine and hospitals. On receipt of 
uch complaint by such a commit- 
tee the matter should be investi- 
gated and acted on in such manne: 
as will best effect adjustment of the 
complaint 

Another approach that should 
not be neglected in activating this 
report is that of the local and state 
hospital associations. Most of the 
tates and many communities have 
hospital associations providing di- 
rect representation for the hospi- 
tals within their areas, It seems 
reasonable to assume that state 
medical associations and compo- 
nent county medical societies could 
well effect liaison with these 
organizations in the settlement of 
problems involving physician rela- 
tionships 

In summary, the following gen- 
eral principles are suggested to in- 
dividual physicians, county medical 
societies, and state medical associ- 
#tuons as a basis for adjusting con- 
troversies, these principles, how- 
ever, to be qualified to the extent 
equired by the applicability of one 
or more of the factors heretofore 


mentioned 


] \ physician should not dispose 
of his professional attainments or 
ervices to any hospital, corporation 
vr lay body by whatever name called 
or however organized under terms or 
onditions which permit the sale of 
the services of that physician by suct 


gency for a fee 

2. Where a hospital is not selling 
the services of a physician, the finan 
ial arrangement if any between the 
hospital and the physician properly 


may be placed on any mutually satis- 
factory basis. This refers to the re- 
muneration of a physician for teach 
ng or research or charitable services 

the like. Corporations or other lay 
bodies properly may provide such 


ervices and employ or otherwise en 
gage doctors for those purposes 

; The practice of anesthesiology 
pathology, physical medicine and ra 
diology are an integral part of the 
practice of medicine in the same cate- 
ory as the practice of surgery, in 
ternal medicine or any other desi 


nated field of medicine. (28-30) (44 


(45) (52) 


Rotating pediatric residents 


WILLIAM P. BUFFUM, M.D.. AND HUGO V. HULLERMAN, M.D. 


\ | OST APPROVED two-year pedi- 
i atric residencies are in uni- 
versity connected hospitals. It is 
possible, however, for other teach- 
ing hospitals to integrate their 
specialized services into a two-year 
residency which will be approved. 
This has been accomplished by 
four Providence, R.I., hospitals in 
cooperation with the Children’s 
Hospital in Boston 

Pediatric residents are appointed 
by the Rhode Island Hospital. When 
a resident receives an appointment 
he accepts automatically the total 
service rotation 

Residents spend three months at 
Charles V. Chapin Hospital, a pedi- 
atric hospital which also specializes 
in the care of communicable dis- 
eases. It has a long and recognized 
history of achievement. Three 
months are spent at Emma Pendle- 
ton Bradley Home which is doing 
pioneer work in the institutional 
treatment of all types of children’s 
psychiatric problems, with the re- 
striction that children be of normal 
intelligence or above. The six 
months at Children’s Hospital in 
Boston provide an exceptionally 
tine balance to the total residency 
Residents welcome service in this 
great teaching medical center. 

Six months of the first year are 
as Jumior resident and six months 
of the second year are as senior 
resident in the Rhode Island Hos- 
pital. This is a general hospital 
with 1,122 pediatric admissions in 
1950, a large and varied outpatient 
service, and a 50-bed convalescent 
unit. Two rotating interns are on 
duty with the residents. One junior 
resident and ane senior resident 
are at Rhode Island Hospital at 
all times 

In addition to these two years, 


each resident has a special six- 






Dr Buffum is consulting physician at 
Rhode Island Hospital, Cr s V. Chapir 
Hospital ing-In Hospi- 


ctor of hos- 
ital Fund, New 









week assignment in the Rhode 
Island Hospital, and six weeks at 
the Providence Lying-In Hospital 
The Providence Lying-in Hospital 
with its 7,000 deliveries a yea: 
offers experience with the new- 
born. Residents also give lectures 
to the nurses and obstetric staff 
and attend lectures and _ clinics 
which relate the problems of the 
newborn to the type of delivery, 
pre-medication, and so forth. 

Rhode Island Hospital serves as 
the appointing organization and 
provides uniforms, Blue Cross cov- 
erage, and malpractice insurance 
coverage for the two years. The 
stipend varies with the institution 
and is consistent with each hos- 
pital’s program of remuneration 
Each hospital also provides board, 
room and laundry. The chiefs of 
the pediatric departments in co- 
operating hospitals plan jointly for 
the integration of the educational 
experiences. 

Residents have shown a great 
deal of satisfaction with these two 
and one quarter years of residence 
The program presents them with 
a more than adequate number of 
qualified teaching pediatricians, ar 
excellent variety of pediatric situ- 
ations, and the opportunity for in- 
creasing responsibilities. In pro- 
gressing from a junior to a senior 
resident, the physician gradually 
assumes responsibilities for admin- 
istration of the house staff and for 
the house staff teaching program, 
both of which are under the di- 
rection of the pediatric depart- 
ment. 

The integrated program also has 
a beneficial impact on the teach- 
ing staffs of the cooperating hos- 
pitals. The residents are an active 
medium for the transmission of 
ideas between the institutions, and 
as they learn they contribute some- 
thing new in viewpoint and knowl- 
edge. This inevitably contributes to 


improvement in patient care 
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ich as ovens, proof cabinets and 
dough retarder refrigerators may 
or may not permit use of 14 by 
18-inch trays. Generally, present 
izes have the fault of being only 
26 inches in depth whereas 28 
inches is needed for a pair of 14 
by 18-inch trays. This can be 
solved only by having the proof 
FIG. 8. Wire shelves, 18° x 28", are built to cabinet and retarder built to order ss, 
sscommetute ce Y" pies of 0 time Fortunately, some makes of ovens FIG. 9. Coved ee en 
. ° ° ovea-cornered, stainiess us pens 
are available with decks of the are the best for sanitation and for long wear. 
for necessary size (see Fig. 7) 
We have tried to follow through The bakers’ racks have wire 
bun pan, generally specified with the 14 by 18-inch size in the shelves 18 by 28 inches. This makes 
26 inches, is a basic unit two principal bake shops, so that a small rack, which we equipped 
ake shops and happens to a product can be made up, baked, with five-inch rubber-tired casters, 
nost equal to the size of two transported, stored, and served so that they are moved easily by 
inch trays. The kind and with a single pan. This eliminates any of our women bakers, and are 
of goods to be baked will all transferring which requires employed as carts or trucks in- 
whether a_ particular labor, soils more pans, and may stead of remaining in fixed places 
hould use only the larger damage the product. For example, Each wire shelf will hold six nine- 
the bun pan, or whether 14 by 18-inch aluminum trays are inch pies, and the same _ wire 
suuld be convenient to bake used for baking many types of shelves readily slide onto the run- 
products in 14 by 18-inch rolls. We had 14 by 18-inch cake ners in the pastry fixture at a 
For the latter, standard 14 pans custom-made (1}2_ inches cafeteria line, handling six pies 
18 aluminum trays can be used deep) so that cakes could be baked at a time (see Fig. 8). 
but present types have round corn- and stored in the original pans Thus, the single size 14 by 18 
ers instead of square corners using only angle runners in the inches, or the double size 18 by 26 
The available makes of items trucks and storage cabinets inches, permits efficient use of the 

















14x 18" modules used in the bakery allow a product to be made FIG. 10. A simple rim built to hold two 14x18" trays on top of 
up, baked, transported, stored, and served using a single pan the ice cube cart enabled any tray to become an ice bin cover. 
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pee. 


Before surgery --- 


After "GQ ery 


Picture the patient 


... before and after 


Today it’s common practice with many physicians and 


surgeons to document each significant case with photographs 


made before and after treatment. 
Common practice, too, is to use a Kodaslide Table Viewer, 


Model 


when presenting such pictures 


small groups. This convenient projection outfit (illustrated) 


includes screen, projector, and changer in one unit. It takes 


standard 35mm. or Bantam slides, produces a brilliant image 


up to 5 


7's inches in a fully lighted room. Weighs only 


ll pounds with case. List price of Viewer, $97.50. 


{lso available 
sharp, radiant images enlarged over four times. 


Kodaslide Table Viewer, 4X. It provides 


Ideal for 


arranging and editing. List price, $49.50. 


For further details 





Serving medical progress through Photography 


Hee 


EASTMAN KODAK COMPANY 
Vedical Division, Rochester 


see your nearest dealer or write: 


ON. x: 





particularly to! 


and Radiography J 





































Kodak products 
for the medical profe ssion 
include 

X-ray films and chemica 


trocardiographic papers and f 
cameras and pr 
ind) =motion-piet nla 
and printer photograph 
full rand | k-and-w 
(including infrared); pt 
graphic paper phot 
proce ng chemical 


ing equipment and microfhiln 


‘odak 
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FIGS. 11A-11B. Two refrigerators are shown 
non-modular shelves has 90 sq. ft. of space 


trays or the wire shelves in any 
piece of equipment—ovens, proof 
cabinet, refrigerators, carts and 
truck torage fixtures, and mov- 
able rack hen the 14 by 18-inch 
pans can be machine washed (if 
1 suitable compound is used to 
avoid attacking the aluminum) 

Of course another size may be 
better — fe special purposes, in 


preference to 14 by 18 inches. The 
12 by 20-inch size of hot food 
pans and warmers has already 
been mentioned. In our employees’ 
cafeteria, we had shallow 12 by 
20-inch pans made to order for 
the baking, storing and serving of 
biscuits, The pass-through storage 


warmer was designed with angle 
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both of the same over-all size. The style with 
the style with modular shelves has 170 sq. ft. 


runners to hold pans of this size, 
which are then removed from the 
front side and placed on one of 
the openings in the hot food table 
of the cafeteria line. Similarly, we 
selected muffin pans which would 
also fit the same warming cabinet 
and the same hot food wells, so 
that the muffins remain in the 
original pan right up to the point 
of service 

This again illustrates that there 
can be reason to have more than 
one module in use in a given in- 
stallation; in this case, the two 
major sizes are 12 by 20 inches 
and 14 by 18 inches. But it should 
also be noted that the 12 by 20 


inch biscuit pans do not fit our 





ovens very well, so it must be ad- 
mitted a single module would be 
better than two separate modules 

Stainless steel or chromium- 
plated wire baskets, about eight 
inches deep, are excellent for stor- 
age of certain fruits and vege- 
tables. Choosing the 14 by 18-inch 
size will insure that these baskets 
will fit well on the 19 by 29-inch 
utility carts mentioned previously 
in the discussion on utility carts 
and trucks. This size is also a 
good choice to fit the width of 
most shelving found in store rooms 
and walk-in refrigerators 


CHOPPING BOARDS 


When work tables are to be sup- 
plied with loose maple cutting o1 
chopping boards, the boards should 
be 14 by 18 inches in size to per- 
mit storing them on the angle run- 
ners already provided under the 
tables for other general purposes 


BUS PANS 



















Lona 

























If 
handling of soiled dishes, the 14 





bus pans are used for the 


by 18-inch size, about five inches 
deep, is available and will effi- 
ciently sit on the same carts, 
shelves and conveyors as provided 
for other purposes. The best type 
is the single-piece coved-cornered 
stainless steel pan (as shown in 
Fig. 9) for sanitation and long 


weal 





PORTABLE ICE BIN 


An experience in designing an 
insulated bin for transporting and 
storing ice cubes will show how 
“modular thinking’ can prove 
helpful. The requirements indi- 
cated that the bin should be about 
20 by 28 inches. Then the prob- 
lem arose of providing a lid or top 
cover which could be removed at 
serving time and yet not be mis- 
placed. The cover did not need in- 
sulation; it was only intended to 
prevent warm air striking the ice 
prior to serving time 

The problem was solved by 
changing the size slightly and pro- 
viding the top of the bin with a 
simple rim built to hold two 14 
by 18-inch modular trays. So, since 

tray became an ice bin cover, it 
meant that we had hundreds of 
‘ice bin covers” within reach ev- 
erywhere (see Fig. 19). The ad- 
vantage is multiplied because there 
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A. S Aloe Con he ork large. wspital, Surgical 
ind Laboratory i ‘nt and supply institution, maintains a 
stafled hosp contract dep 


irtment whi eager to 


help you with 


ED Fixed Equipment Specification- 
Cabinets and ¢ irk. Sterilizer 


equipment unique to hosp 


ED | juipment Chee 


ton project such as 


ED Complete specifications for a 
quipment, such as Operation Room, | 
Furniture ete 

aD | xperienced Aloe contract repres 


to consult with 


information. 


a. s. aloe CcOMPGRNY 665 svesioicerss 


1831 Olive Street + St. Lovis 3, Missouri 


Los Angeles, New Orleans Konsas City, Minneapolis, A nt and Wash 
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« 


A potent hypotensive principle 
biologically standardized in mammals’ 


Veriloid produces a prompt and sustained drop in blood pressure in all forms of 
hypertension by peripheral vasorelaxation. Its action brings quick relief from the 
distressing discomforts due to elevated blood pressure. Reduced incidence of hyper- 
tensive headache and improved renal function and visual acuity promptly follow its 
administration. These effects are often experienced by the patient even before the 
blood pressure has been dropped significantly. The objective and subjective benefits 
accruing from Veriloid therapy can be long maintained, since tolerance to Veriloid 
is not prone to develop.’ ** 

Because Veriloid represents the purified hypotensive fractions of Veratrum viride, 
free from the undesirable inert material common to the whole plant, it is well toler- 
ated by most patients even in relatively large doses.’** Veriloid is biologically 
standardized in mammals for pharmacologic uniformity and is administered by 
weight —in milligrams, eliminating the natural variables affecting the potency of the 
whole dried plant. 

Dosage: The dosage of Veriloid varies with the individual, and even in the indi- 
vidual it may vary periodically. The usual daily requirement for Veriloid is 9 to 15 
mg., given in divided dosage three times daily, every 6 to 8 hours, the first dose to be 
taken after breakfast. The evening dose should be 1 or 2 mg. larger than the other 
two doses of the day. 


Veriloid is available in 1, 2 and 3 mg. scored tablets, in bottles of 100, 500 and 1,000. 


VERILOID-VPM 


Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexanitrate (10 mg.), 
Veriloid- VPM provides valuable sedation and the vasodilating action of mannitol hexani- 
trate. This combination usually makes possible reduced dosage without sacritice of thera- 
peutic efficacy. Furthermore, phenobarbital adds the advantage of widening the spread 
between effective therapeutic dosage and the dosage at which side reactions occur. 


VERILOID WITH PHENOBARBITAL 


Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) provides sedation 
without the action of mannitol hexanitrate. It is valuable when emotional tension must be 


controlled. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD. + LOS ANGELES 48, CALIF. 
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FIG. 128. Improved cart using modular tray 
method and fitted with space-saving runners 


frigerator and the wrong-size pans 


with a new refrigerator occupying 
the same space, but designed on 
the modular basi may provide 


and thus avoid a costly 
program. At the 


new one would be 


the answet! 
remodeling Same 
time, the easiel 
to use and to clean 

As an example, one of our kitch- 


ens has a four-year-old reach-in 


stainless steel refrigerator pur- 
chased before we thought about 
modular methods. It was bought 
to fit the available eight-foot wall 
space. It has three top doors and 
three bottom doors; it has wire 
shelves spaced about nine inches 
apart, and each shelf is about 23 
inches wide and 30 inches front- 
to-rear. So, the doors are rathe) 


wide and block the aisle when they 


t opened wasted be- 


space 1 


tween the upper and lower door: 
the wrong size 
This is 


the total 


and the shelves are 
for efficient use of trays 
1 


hown in Fig. 11-A, where 


capacity is 90 square feet 


A little thinking shows that if 
this refrigerator had been built 
or were to be rebuilt—on the mod- 


ular basis (still occupying the 


however), it 


tead of 


ame flooi pace 


would have four sections in 


three (see Fi 11-B)*. The use of 


a single vertical door instead of a 


pal of door would also. gain 


space, and reduce the probability 


of looking into the wrong door for 
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The narrow- 
er doors would not block the aisle 
Shelves 


and closely spaced 


whatever wanted 


too much when opened 


are eliminated 
angle runners will increase the ca- 
pacity to 170 square feet 

This example illustrates several 
of the benefits of n 
methods. In 
uses 14 by 18-inch trays 
kitchen 
the problem of 


odular design 
addition, if the re- 
frigerator 
as used elsewhere in the 
it simplifie hav- 


ing a sufficient quantity available 
for everyone, and the modular sized 
carts will haul the loaded trays to 
other departments with maximum 
efficiency 


Anothe! 
mon operation easily improved by 


illustration of a com- 
modular thinking is shown in Fig 
12. Sketch “A” 
bination for 


shows a poor com- 
transporting food—a 
truck fitted with only a few shelves 
with old “hand-me- 


and used 


down” oval trays. These old trays 
are inefficient in several 
They 


they do not fit efficiently into any 


respects 
waste space at the corners 
when they 
they 
runners 


cabinet or refrigerator 


arrive at their destination; 


cannot be used on angle 


so there are shelves to be washed, 
and the ones shown are actually so 
that 


through a 


large they cannot be run 


dishwashing machine 
and will not even allow the doors 
of the truck to be fully closed 


Notice the improvement in 


sketch “B,”) where modular trays 
are used and the truck is fitted 
with runners, allowing the trays 


to be spaced much closer together 
This 


truck is lighter; occupies much less 


(if the product will permit.) 


space in the kitchen or on an ele- 


vator; is easier to wash, and the 
trays fit cabinets or refrigerators 
better at end of the trip 
and can be machine-washed 
Thus, 


change to 


eithe 


there are where a 


Cases 
odular equipment can 


solve a problem. Such possibilities 


should at least be kept in mind 
when replacing worn out equip- 
ment—select new trays or trucks 
wisely, instead of buying more 
“just like the old ones.’ If this 


is done over a period of time, new 
compactness and new efficient han- 


dling methods will be attained 


COMPLETE CHANGEOVER 


All-out modular 


methods, with full advantages, will 


attainment of 
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X-4 Baby Incubators 


rola Male) Alam et 


Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 
Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


oO 
o 
3 
0 
0 
6 
7 
oO 
oO 
© 
@ 
© 


Safe and simple oxygen tent. 


© © ©6660 6 660 


Write for prices and descriptive bulletin. 


Welded steel construction 
3-Ply safety glass (No plastics) 
Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 15,000 now in use 


7 COUNCIL ON 
h PHYSICAL 


& 
THE GORDON ARMSTRONG COMPANY, INC. ps coic 
Division LL-1 Bulkley Building, Cleveland 15, Ohio vy mS 


Distributed in Canada by Ingram & Bell, Lid. 
+ Vancouver 


Toronto + Montrec! - Winnipeg + Calgary 


“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc 
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accomplished until manu- 
of & types of kitchen 
agree upon new modu- 


om wo corante Current price trends 


truck oven range 
hers and make ther 
tandard model Thi 
ly and slow proce 
preceded by agreement & / ITH FOOD PRICES at an all-time sentative cities in November was 
neiples and on the most \ high, as reflected in the Bu- 22.6 cents a quart 
limensions. Then there reau of Labor Statistics consumers More baby chicks were pro- 
ifficient demand for the price index in the early part of De- duced in 1951 than in any previous 
to convince the manufac- cember, exverts can predict only year. Regardless of the new record 
t would be worth while higher food costs for 1952. These however, experts believe that the 
dies, patterns, and same experts, economists who met demand for eggs will keep prices 
itity production of the in Washington for the National high. 
Agricultural Outlook Conference Price control officials are con- 
y time, the kitchen also foresee increased food supplies templating ceiling prices for pota- 
and purchasing agent will in the coming year toes to control the price rise of this 
rt their efforts to ex- Retail prices for milk have been commodity in the last few months 
pecify exactly what rising slowly but steadily. By the Good white potatoes are expect- 
need in order to start operat- middle of November, milk prices ed to be in short supply in some 
1 a modular basis. Reasonable were 1.8 cents higher than the year areas until the 1952 crop is in, and 
electing new equipment before. The average price of milk ipplies of sweet potatoes also will 
ish much right now delivered to homes in 25 repre- be limited 


waiting for official adop- 


tandard 
ADVANTAGES TABLE 1—WEEKLY INDEX NUMBERS 


advantages that wi alte secaics 


° 


, of Change 
Oct Oct Nov Nov Nov L 11-28-50 1-2-51 
23 20 


ising modulat 





method al 


30 6 13 to to 
1957 1951 1951 1951 1951 11-27-51 11-27-51 


1 It reduce the handling of 
foods and dishes since the original 
rack fits everywhere. In addi- 


eliminates the transferring 


contents to other helves 





, g +5 $ 

reduce the number ot This weekly wholesale price index is designed as a weekly counterpart of the monthly whole 

sole price index. /t is based on a sample of about one-eighth of the commodities in the com 

quired since the uniforn prehensive sample and therefore should be regarded as an indicator of price trends rather than 

os a final compilotion. The monthly index should be used for fuller coverage 

and pans permits the * 8 , 
surce: Bureau of Labor Statistics 


runnet in trucks 





wer pans to wash and fee" TABLE 2—MONTHLY INDEX NUMBERS 
is shelves, but can be t Wholesale Price ) 


washed | a Oct Oct Oct Oct Oct Oct Sept Oct 
> . 1941 1943 1945 1947 1949 1950 1951 


‘ 
reduces the breakage of 
and the spillage of foods as 
ult of less transferring 
reduces noise as a result 
rehandling of dishes 
produces better sanitation 
ilt of less rehandling 
7. It permits maximum units to 
be stored or transported in a given 
space which, in turn, permits con- 
fining equipment to best working 
height 
8. The general flexibility of the 
equipment and the fact that less iia ee a a a 
sizes need to be used reduces Source: Bureau of Lobor Statistics 


equipment cost 
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Why this coil 


makes Beautyrest 


a firmer mattress! 


Te shasrehoeioe By 





HAND TEST 






The secret of firm support in a Beautyrest* hospital mattress 





comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 





ordinary innerspring mattress. And Beautyrest mattress coils 








act independently because they are not wired together! 





Press down on an ordinary mattress. Although 
ut seems firm, it's because the big, wired-together 


Firmness that yields only to varying body weight coils pull laterally on each other, pulling the 
whole mattress ito a bollou 





Result — firmness over the entire mattress surtace. 






This greater number of independently acting coils also lets / 
; 7 / ' 

Beautyrest conform to the many positions of posture springs without (Fy 
coils buckling or meshing when the mattress is bent. 










Another Beautyrest exclusive — *** Three-Star Crushproof Border 







with coils sewn directly to the border which has been Now try the same test on a Beautyrest. Only 
: one small, independently pocketed coi (the one 
reinforced with a heavily upholstered sidewall and inner roll edge. you press) yields —= the oibers vessel wbvlaghé 









No side pull — edges last as long as the mattress. to retam a firm mattress. 


BODY TEST 






Consider your budget. By comparison, Beautyrest, 






the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 





DROINARY INNER SPR 















RADE MARK RE SPAT oFF 
+32: - a @ 


The same results occur when the pretient lies 


BEAUTYREST FOR HOSPITALS on the ordinary mattress. Notice how the big 
% P Z MADE ONLY wired-together cous pull each other down to 


cause “hammock sag 
BY SIMMONS 















Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
devel support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 
















Chicago 54, Merchandise Mart New York 16, One Park Ave 






San Francisco 11, 295 Bay St. Atlanta 1, 353 Jones Ave., N.W. 
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The American Hospital Association announces 


10 Scholarships in Hospital Housekeeping 
sponsored by the PACIHC MILLS Hospital Education Fund 


ee A OE Oe 










ee oe 





Se 






Repeated for the fourth year—a unique course in Hospital House- 








/ keeping, sponsored by the American Hospital Association in co-operation he ee 
/ with Michigan State College, to train men and women for this needed ne 

j profession, Graduates of this course have qualified for important post- , 

| tions in hospitals throughout the country. The 1952 term will be an 

f 8-week period, March 31 to May 23, 1952 at Michigan State College. 

‘ 





As a contribution to improved hospital care and community service, 
the Pacific Mills Education Fund will again provide 10 full scholarships : 


for the 1952 session. 











INSTRUCTORS— This intensive course, leading to a certificate in Hos- ‘ 
pital Housekeeping, will be conducted by members of the Michigan ; 
' State Faculty, assisted by experts with practical experience in the field, 

and specialists on the staff of the American Hospital Association. 















SUBJECTS COVERED— 


Budget and record keeping 






Bacter iology é 
Fire prevention 





Supplies and equipment 






Personnel management Linens 
Job analysis Furnishings Employee training 





Field trips, laboratory work and outside reading will supplement class- i 
room lectures. Each scholarship will include tuition, room and board. 










WHO IS ELIGIBLE—Scholarships are open to any qualified employee 
of a hospital which is a member of the American Hospital Association, ; 


or to a man or woman holding a written promise of employment by ¢ 






such a hospital on completion of the course. 







HOW TO APPLY—If you are seriously interested in a career in Hos- 











pital Housekeeping, or are the administrative ofheer of a qualified : 
; hospital having a candidate, write for an application blank to: Pacific \ 
i Mills Hospital Education Fund, 18 East Division Street, Chicago 10, H 
4 [linois. Include a statement of professional qualifications, achievements { 
and present position. Applications close February 2, 1952. Winners 4 





will be notified not later than February 29, 1952. 











PAGIHC MILLS 


OF SHEETS + PILLOW CASES + MATTRESS PADS 
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UNDRY MANAGEMENT 


Linen controls originating 


in a planned inventory 


JOHN F. KENNEY 


10. Signatur 
pital director 


linen 


‘PREPARATION FOR 
many wet ks of 


inven- es of approval: Ho 


tories requires director of nursing 
work prior to actual counting; the 


physical inventory itself is a mat- 


purchasing agent, laundry and lin- 

en director or manage! 

ter of hours It should be 
Adequate marking, or identifica- all signatures of those responsible 

tion, of all new linen before it is for having a linen item in circula- 

put into circulation helps to prop- tion before an order is placed 

erly identify the pieces when the 


count is taken. Unless pieces are so 


Copies of signed specifications 
should remain on file in the unit 
identified, there is always a ques- where the need for the item origi- 
tion in the minds of those respon- 


sible for the linen inventory. 


nates (or where it is used), in the 
purchasing agent’s office, and in 
Each linen piece should have a 


definite code, or number, which 


the laundry and linen director's or 
manager’s office. The distribution 
sets it apart from any other similar of copies of specifications of the 
items of a different size. It does not linen item will forestall any “near” 
duplication of the 
tions and will be a constant source 


seem sufficient that certain linen 
items should be 
small and so identified by the way 
they are folded or by the stocking 


same specifica- 
called large o1 
of referral for each department 
Linen inventory heets should 
size list the following information 
In hospitals where linen inven- 


tories never are taken, the num- 


a. Service—such as nursing 
trition or housekeeping 
coding of items is not b. Date taken 


considered necessary because they c. Taken by (signatures of em- 


bering or 


are considered identifiable and be- ployees taking inventory) 
cause the quantity and quality of d. Building or floor identification 
different linen items may not have e. 
the wide ranges prevalent in some aT 
institutions numbers 
Standard specifications The same 
should contain the following in- mav not be 
formation 


Linen items 

Patient, ward or linen room 
linen type inventory sheet 
applicable to such 
units aS nursing service, nutrition 
Classification or code number or housekeeping, in which case it 
Name of article is advisable to have the right de- 
Material and colo! 

Count and weight 

Size and description 


Laundry finish and fold 
Where used 


Present cost, date Per Income Bed 


COON WDH — 


Last revision, date Linen loss per year 


ee TE eee Percentage of increase 
k Hospital 

r of the An 
Hospital 


tal Laundry 
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necessary to have 


scriptive inventory sheets for each 
jepartment. Such inventory sheets 
low in cost and very worth- 
ie 
All inventory sheets sent to 
its or floors where physical 
counts are being taken should be 
numbered consecutively. This num- 
ber should be 
master sheet in the laundry office 


with the 


duplicated on a 


name of the unit 


INSTRUCTING WORKERS 


Instruction sheets on how to 


prepare for and take a physical 
count should accompany the in- 
The instruc- 


tion hould be clear and not too 


ventory count sheet 


sthy in order to avoid confu- 
on, but should contain most of 
the following 

1. Date of inventory 

2. Specified hours for each unit 
» do its counting 
room 


1 liy 
oiled ner 


3. The hours 
or chutes will be closed 
4. Names of those who are to 
take physical 
5. Room number of individuals 
g count 
6. A reminder for checking 


ification closely 


count 


arti- 

number or clas 
ith inventory sheet 
7. A 


delivery will be made after in 


notice that regular linen 


ry sheets are received and 
checked by laundry department 
When floor or unit 
heets are received by the 
should be checked 
off the master sheet after an analy- 
sis ha 
of total count 


The analy 


inventory 
count 


laundry, they 
been made 


made 

aking al bed 

floor and multiplying by actual 

bed set-up, using a fait 
tock on hand in linen 


In this way the 


be checked closely 


room 


s necessary during the check- 


iat the following information 


ready: Designation of floor or 


nit; name of supervisor; number 


A sample record of linen losses 


1946 1947 1948 1949 
$14 $17 $21 $23 
—_ 21.4 23.5 9.5 


These figures are from the linen records of a 500-bed general hospital 











elephone number of unit 


item hould be double 
ich as wool blankets and 
because the value of 
has increased consider- 
ng the past few years 
linen 


tantly mounting 


hospitals have created a 
ituation that appar- 
solu- 


be met with a 


not of just a temporary 


the total number of 
rculation in order to 
on quantity is appar- 
ufficient 
proportionately 

ll hospitals, 
ively low labor turnover, 
ghborhood 


because the 
because of 


staff and small- 
seem to fare 


problems are 


ANALYSIS OF LOSSES 


n a general 
classification 

of linen items in cir- 
were conside rable, decid- 
to analyze his losses to 


that 
be done to decrease them 


recent] 
if there wa anything 
linen items were se- 
of i@ir total classifica- 
of which directly affect- 

bed patient 
nd that more than 80 
entire linen loss 


ustained by the 


Item Per cent lost 
Caps, doctors . 
Cloths, wash 
Cloths, tray 
Cases, large 
Cases, small 
Covers, bed pan ...... ; 
Diapers, small 
Masks, face 
Napkins, private room ........ 
| 
Sheets, draw 
Sheets, OPD 
eee : 
SP TIPPING eiesesscsnscenceasces 
Shirts, doctors’ surgical .. 
IN idddctastianndicocines oe 
Towels, bath .......... ee eee 
Towels, chest .............. 2.79 
Towels, doctors’ .................. 4.98 
Towels, dressing es | 
Towels, face ..... sae sccons ED 
Towels, surgical snsasiacs aR 
Trousers, operating ............  .48 


Note: If figures 
added, they will almost total 100 


as submitted are 


90 


per cent; this percentage is the 
total linen loss 
that the fore- 
going figures primarily concern 11 
linen that 
than 80 per cent of the total losses 
These items are as follows: a. Wash 
cloths; b. Diapers; c. Face masks; 
d. Sheets; e. Towels (six kinds); 
f. Pillow 
Because of the trend of the times, 
there is no question that the bed 
patient who has been coming to 
the same hospital and using the 


it is significant 


items constitute more 


cases 


same service over a period of years 
has felt the impact of rising prices 
His first What addi- 
tional services are offered now that 
He natu- 
rally looks for inadequacies in the 
service nearest him, which is the 


reaction 1s: 


care is more expensive”? 


bed he occupies 

Usage, excess storage, losses, dis- 
carding and other data is neces- 
ary, in order to give the proper 
linen service to the bed patient of 
today 

Various suggestions have been 
made as to lessening linen losses 
in hospitals of 600 beds or more, 
but somehow none of them is con- 
sidered practical enough to be put 
into effect 

In many particularly 
those of 200 beds or less, it is quite 
possible to install a system of linen 
control that could keep a tight grip 
on the aforementioned linen items 

This control could be in the me- 


hospitals, 


dium of a shelved closet in each 
unit that would accommodate the 
linen This closet 
in plain view of the su- 


daily standard 
should be 


pervising nurses’ desk and should 


vnpey @MME! 


linen control in the hospital would 


Control systems 


Our laundry manager is an un- 
trained person who has neverthe- 
less devised her own system of 
linen control. Since she is constant- 
ly trying to improve her methods, 
other 


he is interested in what 


hospitals usually use for control 
systems. Which systems are con- 
sidered acceptable? 

One to completely 


way assure 


be locked at all with the 
key under proper supervision. 

An alternative would be to have 
a truck constructed of proper di- 
mensions to hold the linen need 


times 


TRUCK SYSTEM 

The linen truck system has been 
and is being used with excellent 
results in some hospitals where su- 
pervision is of a constant standard 
This truck is made to hold a set 
standard of linen-and the truck is 
returned to the laundry depart- 
ment each day to have the differ- 
ence made up between its contents 
and the linen used. 

Usually this truck is constructed 
to fit in or occupy a closet which 
has a door that locks automati- 
cally and is in full view of the 
desk and can. be 
a key obtainable 


supervisor's 
opened only by 
at the desk 
This type of truck can be pushed 
directly into the and thus 
eliminates the tedious job of walk- 


ward 


ing to the linen room and the fur- 
ther task of carrying the linen 

In order to clear linen losses, it 
has been suggested that only a few 
cents charged against each bed pa- 
tient per day would take care of 
the monetary side of the picture 
This suggestion, while looked upon 
favorably, will not work unless 
the dollars and cents so garnered 
would be earmarked and applied 
directly against linen loss, damage 
and other. Linen usage should be 
considered in a separate category, 
as it is a known factor and should 
be charged to each unit as an ex- 
pense item 


T 


insurance against loss 
would. be 
and, in 
effect, unnecessary if the responsi- 
rests with one 


be to buy 
and misuse. But this 
more expensive than wise 


bility for control 
person 

Most hospital laundry managers 
devise systems of their own: 1) 
They either depend on an even ex- 
change of linen—soiled for clean; 
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This Patients’ Room has “Suntlower” pattern draperies, 
“Gothic” bedspreads and cubicle curtains of Goodall Fabrics 


In this Sitting Room draperies of “Woodwardia” pattern 
Goodall Fabries create an atmosphere of inviting luxury 


More proof that the arp | 
kin | 000 brics 
leading hospitals choose Goodall Fab 


for eco 


nomy and luxury 


Nathan Goldblatt Memorial Hospital, University 


of Chicago Clinics, Selects Goodall Fabrics 


The advanced thinking of this modern hospital is evident 
even in its use of fabrics. For Goodall Fabrics are scien- 
tifically Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, wool, and cotton. That’s why they are 
‘easy to maintain, last longer, re-freshen bright as new. 
Choose Goodall Fabrics for these important advantages 
plus their noise-muffling quality and the therapeutic 

- value of their harmonious colors, 

“4 

The Directors’ Room is handsomely fun 


tional with Goodall’s “Haida” pattern drapery 
fabric setting the smart color scheme. 








CHOOSE GOODALL’S SPECIALIZED HOSPITAL FABRICS FOR 
¢ DRAPERIES e UPHOLSTERY 
¢ SLIPCOVERS ¢ BEDSPREADS 
¢ CASEMENTS ¢ CUBICLES 











©1952, Goodall Fabrics, inc. Subsidiary, Goodal!-Sanford, Inc. ‘Sole Makers of World-Famous PALM BEACH® Cloth ‘ ‘ 
GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO «+ DETROIT + SAN FRANCISCO + LOS ANGELES 
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Reade ene ent are invite 
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e ed effective 
era the sundry. Querie 

w e anne ste sutt 
tie om “ e aterial is of 
yene er ¢ ay e 
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the laundry so that they may be 


washed a second time? What lin- 
ens require mending? How much 


linen still is waiting to be laun- 


dered? An advance 


such items helps to 


listing of all 
speed up 
totaling 

If discarded linens are not im- 
mediately replaced they also 
hould be included in the account- 
ing. And a check 
ly of those departments 


hould be made 
periodical 
which keep special 
emergencies. This i 


even when the departments ap- 


stocks for 


good practice 


parently are dependable; the wise 


laundry manager promotes linen 


consciousness everywhere even 
when inventories reveal a high de- 
When de- 
ficiencies do arise, then, linen con- 
trol 1 


in all departments rather than as 


gree of linen control 


treated as a mutual problen 


an investigation to fix blame for 





nen losses or misuse 


Efficiency criteria 


What are the earmarks of an 
efficient linen control system? Our 
iaunary manager interested in 
the criteria by which a 
should he idged 

According to the American Hos- 
Association’s manual of op- 
laundry 


system 


pital 
eration for the hospital 
the principles to be considered in 
operating a good system are 

1. Adequate supply. Excessive 
supply encourages waste and loss 
Shortage of linen wastes time and 





results in poor service and in- 
crency 
_ Linen n arking A good mark- 


ing machine pays for itself in 
terms of inventory time and liner 
control 

3. Centralized Control 


will be no better than the interest 


control 
and the ability of the person re- 
sponsible, thereby placing the bur- 


ns of thoroughness and orderli- 





the laundry manage! 


4. Quarterly inventories. An in- 

















ventory is a check on loss and 
should be used to maintain ade- 
quate levels of linen supply 

5. Accurate records. An impor- 
tant part of the control is the 
presentation of consumption figures 
and the enlistment of all personnel 
in achieving the goal of efficient 
linen service with a minimum con- 
sumption of linens 


Rinsing time 
Is it possible to spend too much 
time in rinsing? A worker in our 
laundry insists that maximum 
whiteness is the result of thorough- 
ly efficient rinses and should there- 
fore set the standard for rinsing 
time 
In so far as whiteness is con- 
cerned, the laundry worker is con 
rect He 
degree of whiteness tantamount to 


probably considers the 
the degree of cleanliness, however, 
and they are the same only to a 
certain point in laundering 
Rinsing removes the final 10 per 
cent of the soil from the load, as 
well as dilutes the soap and alkali 
concentration to the point where 
it is approximately the same, with- 
in 10 to 20 parts per million, as 
that of the tap water 
ally a waste of time and water to 


It is gener- 


rinse further 





A whiteness retention of 96 per 
cent is so far superior to that ob- 
tained in the average home with 
methods that it 
seems impracticable to use numer- 


home washing 


ous suds and rinses to gain an ex- 


two, despite the fact 


tra point o 
that a two-point 
whiteness can be 


difference in 


noted by the 
trained observer 

Extra rinsing ties up valuable 
machinery and makes it difficult 
for the laundry to handle peak o1 
unusual loads without additional 
equipment or overtime work. And 
from a standpoint of cleanliness 
it Is unnecessary 

Short rinsing time has its dis- 
advantages, however, and these are 
worth study. It takes three min- 
utes to place soap in suspension 
after the correct water level ha 
been reached during the rinsing 
operation. The practice of dump- 
s the washer as soon as the de- 


4 


l 


sired level ts reached does not per- 
mit complete suspension and often 
necessitates several more rinses be- 


fore the load can be soured 
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Proved in the laboratory 
UNI-PAD has the “Certified 
Washable” Seal awarded 
by the American Institute 
of Laundering 

Proved in actual use 
UNI-PAD) is now being 
used in over 500 hospitals 
in 37 states 

Eight sizes from 15 x 17 
to 54176. Also piece goods. 


GS PROTECTOR 


MATTRE 


No hidden filling of unseen quality to retain soil. 

No filling to “bunch up” in laundering, leaving other areas 
unprotected and causing discomfort. 

No quilting threads to break. 


Carefully and strongly woven of a specially selected grade 
of cotton to insure the maximum retention of softness with 
a minimum of special laundering care. 


Highly absorbent. 
Durable binding, applied with a fine, non-raveling lockstitch. 


@ Easily sewable, for special purposes. 


Write today for samples and prices 


RHOADS & COMPANY 


Dependable Service to Hospitals Since 1891 SF ° . SF 
Jette A (Lh 
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Labor saving 


ideas contribute 


to better hospital operation 


WALTER FULMER 


ST HOSPITAI maintenance 
VI lepartment are ubjected 
to frequent labor shortage difficul 
ties, and when it is possible to in- 
troduce labor saving ideas a posi- 
tive contribution can be made to 
the improved operation of the de 
partment and to the economical 
operation of the entire hospital 
Atthe Chestnut Hill Hospital, me- 


chanical equipment, usually consist- 


ing of standard tools or machinery 
was the pringboard for many of 
the labor saving innovations. The 
equipment d d not consist of trick 

M Fulimve is th chief engineer of the 


‘ 
t H Hospita Philadelphia, and 
the t president of the Hospital Er 
{ Baste Pennsylvania 


A SMALL metal-working lathe is useful in making special tools or pieces of equipment. 
Although it may not be used continually, it is valuable when emergency situations arise. 


94 





tools or clever gadgets, but mate- 
rials which are readily available 

For example, we _ considered 
buying an air-driven rotary tube 
cleaner for our two fire tube boil- 
ers. The use of this piece of equip- 
ment would do away with the old 
method of “tube pushing” or 
cleaning with a hand brush and 
scraper. When the administrator 
learned that new tool would save 
two man-days every time the boil- 
er was cleaned and that by doing 
a better cleaning job it would be 
possible to get more heat out of 
our fuel, he approved the purchase 
which came to about $65 

We have a large lawn area which 





has to be tended continually. In the 


fall, leaf raking is a time-consum- 
ing chore. We bought a mechanical 
leaf raker or lawn sweeper fo: 
about $35 and now the gardener 
can keep the leaves collected and 
still have time to do other minor 
duties. By actual test we proved 
that one man with the leaf raker 


® 


could cover five times as much 
area as he formerly could with.a 
hand rake. 

Most labor-saving devices do 
not dramatically save the work of 
five or ten men; rather they save 
a few minutes or a few hours a day 
By themselves they are slight; but 
an accumulation of devices can 
have a strong effect on the smooth, 
economical operation of both the 
engineering department and the 
hospital itself 

We have a number of outside 
lights which have to be turned on 
in the evening and turned off in the 
morning. It formerly took a man 
about 20 minutes in the evening 
and 20 minutes in the morning to 
make the rounds. By the use of 
timer switches which turn these 
lights on and off at predetermined 
times we have completely elimi- 
nated this superfluous 40 minutes 
of working time every day. It rep- 
resented a sizable saving over the 
period of a year which justified our 
request for three of these switches 
at a cost of less than $10 each 

We are convinced that many of 
the small hand machine tools 
which are standard items of supply 
houses have a real place in hospi- 
tal work. They are readily avail- 
able and enable the engineering 
and maintenance department to do 
a job in a shorter time and usually 
with less physical effort. A small 
electric hammer can be obtained 
that cuts through plaster or con- 
crete faster and more easily than 
the old method of hammer and 
star-drill. An electrically-driven 
drain cleaner clears out clogged 
drains better and faster than our 
old hand-operated tape and drill 
We found a small rotary air-driv- 
en cleaner, a miniature copy of the 
larger one for cleaning boiler fire 
tubes, which we use to clean the 
small 5¢-inch tubes of the fuel oil 
preheater. This job took only one 
day per unit whereas we would 

have had to replace the tubes if we 

could not have cleaned them and 
this would have required several 
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If it’s made of «§ ' 


_ Siaiialess Gree! 


f 


i _Shampaine makes it 


sat SIN 


2 ORR REINER IIE OR COPANO A PRR ARIE SO 


to Complete Operating 
Room Installations 


1 . 
S ampaine 
1 








Shampaine workmanship in Stainless Steel sets the highest standard for 


@ ASEPSIS —Welds, surfaces, rounded cor- ® DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weid joints assure lifetime use. 


UTILITY —All equipment expertly designed ®SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine's helpful Write for further anaes and name of your dealer 
Planning Service when you need built-in 


cabinets and casework. 
Sh ¢ , Dept. K 
1920 South Settersen Avenue, 
St. Louis 4, Missouri 





Please send me complete information 


1 ° 
S ha Mm pa Nile on the Shampaine stainless steel line. 


Name of my dealer 





No obligation, of course. 





ADDRESS 





city ZONE___STATE 
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AIR-DRIVEN rotary 
cleaners (top) are 
very efficient and 
fast in cleaning 
interiors of tubing. 
The hospital uses an 
electric hammer 
(center) to drill 
holes in masonry, 
brick and stone. The 
lawn sweeper (bot- 
tom) can do the 
work of five men 


with hand rakes 








days. A mechanical pipe threading 
machine has saved us many hours 
of hard work turning a die stock 
All of these machines have cost 
about $100 each and by buying one 
every few months we have built 
ip a number of labor-saving tools 
in a fairly short time 

Some larger equipment has im- 
proved our work and will pay for 
itself in time. Welding equipment 
has made the job of dismantling 
or installing pipe much easier, and 
has also enabled us to do metal re- 
pair jobs which formerly had to be 
sent out. A friend of the hospital 
presented us with a _nine-inch 
lathe which enables us to make or 
repair smail metal parts that are 
difficult o1 impossible to obtain 
Although ours was donated, a piece 
of machinery such as a lathe will 
pay for itself over a long period of 
time. Some hospitals might solicit 
such a tool in a used condition 
from a metal-working shop in the 
locality 

We are completing construction 
of a wing to our main building 
When the decision as to the method 
of heating the building had to be 
made, a circulating hot water sys- 
tem was selected in preference to 
steam because of its economy of 
maintenance. We believe that this 
system would eliminate time spent 
in repairing traps and valves that 


would be required in a steam sys- 
tem 

We have had considerable suc- 
cess in the last few years in devel- 


oping these labor-saving econo- 
mies. We look forward to more 
power machinery for a woodwork- 
ing shop to simplify and improve 
our carpentry work. We are trying 
to reduce or eliminate the time- 
wasting transportation of ice to va- 
rious coolers in the hospital by 
substituting electrical refrigeration 
in oxygen tents, water coolers and 
cafeteria counters. We are consid- 
ering an electrolytic metal for the 
coils of steam-operated water stills 
to reduce the frequency of cleaning 
the lime deposits off the metal 
coils 

Ours is not an outstanding ex- 
perience, but it is illustrative of a 
hospital which has tried to adopt 
as many labor-saving devices as 
can be found on the open market 
Any other hospital can apply—and 
may have already done so—all of 
these ideas to its own operation. 
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PREFERRED HOS PITAL 


CRANE SURGEON'S SCRUB-UP SINKS 
at Our Lady of Mercy Hospital, Dyer, Indiana 
Architect: Bachman & Bertram, Hammond, Indiana; 
General Contractor: James McHugh Sons, Inc., Chi 

Whit Plum! Contractor: Hilbrich & Con 


PLUMBING 


FAMOUS SURGEONS HELPED 


DESIGN THESE SINKS! 


Crane’s completely new and improved group of special hospital 
fixtures—perfected in cooperation with medical authorities— meet 
exacting needs of hospital use more precisely than ever before.* 


Look at those new Crane scrub-up sinks with a surgeon's sharp eye and you'll 
see: 

A studied size and shape to the basin that prevents splash... A high back 
that saves the wall from soiling ... A spout set just the right height and dis- 
tance from the back to let an entire arm rinse without risk of touching un- 
sterile parts... Chromium plating on all exposed metal parts... Knee-oper- 
ated valve to permit smooth, even tempering of water from cold to very hot. 

Crane scrub-up sinks are of Duraclay, genuine vitreous glazed earthenware, 
specially developed by Crane Co. for large sanitary fixtures. Proved in hos- 
pital service for more than 10 years, the glistening surface of Duraclay is 
unaffected by thermal shock, acid, stain or abrasion. Its fine hard glaze wipes 
clean with a damp cloth. 


*See your 1952 Hospital Purchasing File for information on the improved Crane line of hospital fix- 
tures. Make selection through your Crane Branch, Crane Wholesaler or Local Plumbing Contractor. 


KNEE-OPERATED VALVE 
incorporating Crane's popular “Dial 
ese” unit. Valve closes with the water 
pressure instead of against it. Main 
tenance is greatly simplified by this 
“Dial-ese’ feature. Smoothness of 
control is assured with no sudden 
temperature changes due to uneven 


valve action 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 


CRANE CO. eins 


VALVES 
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ENGINEERING and MAINTENANCE 


Gypsum wallboard 


FOR REMODELING WORK to which 
best sulted, a gyYpsum 
available with a 
istance rating. Ac 
wuncement, thi 
ial for the con- 
of a dry-wall ceiling and 
wecorded a one-hour rat- 
nderwriters Laboratories, 
rated 
ame announcement tate 
Pacific Coast Building Of 
Conference ha found thi 
of wallboard satisfactory to 
resistance re- 
uniform code 
iat conference 
consists of a five- 
board containing 
which has an aggre- 
unexpanded vermiculite 
ibjected to the heat of a 
vermiculite expand to ex- 


re resistance quality of 


Child's wheelchair 


ifacturer of metal folding 

MnNounce al model 

for children up 

age (1E-1)*. Feat- 

table footboards for 

, precision balancing, 

and double ball 
wheels 


Plastic ip pushing handles are 


provided for the attendant, and 


wheel handrims are available 
is acid-resistant, 
ant, and easily cleaned 
d water 
the chair fold 
motion into a cor 


traveling form 


Parking spacers 


A new soli for the problen 
of marking lanes and car spaces in 
the construction and maintenance 
of parking areas now is available 
According to the announcement, 
the markers consist of 44» plastic 
discs which are said to be quickly 
installed on any surface, whether 


it be concrete, asphalt or wood 


98 





It is further stated that these 
markers can be spaced at 2’ inter- 
vals to provide a bright, well de- 
fined traffic line that will last from 
four to six years without further 
maintenance. The claim is that two 
workers can install 100 of these 
markers in an hour and that the 
cost of this type of traffic line is no 
greater than an original painted 
line and one repainting 


Hydraulic bed 


The French hospital magazine 
rechniques Hospitalieres carries an 
advertisement for a new light- 
weight hospital bed, of tubular 
construction. Manufactured unde1 
the name “Ebevic—Licence Em- 
bru,” the bed has a built-in hy- 
draulic pump arrangement that al- 
lows the patient to adjust the head 
elevation at will. The foot of the 
bed is also adjustable but by a 
simple mechanism operated by the 
nurse 


The bed is particularly designed 
to provide for the movement cf the 
patient without recourse to a sep- 
arate litter. It is provided with 
oversize rubber tired wheels and 
adjustable legs to provide for im- 
mobility 


Cooling towers 


Growing use of air conditioning 
in hospitals, going along hand in 
hand with critical water shortage 
problems in various areas of the 
country, presents the maintenance 
engineer with a new set of prob- 
lems. These include the proper 
care of the cooling tower installed 


to permit the use of water used to 
cool the refrigeration apparatus 

An article, short but packed full 
of pertinent information on the 
cooling tower maintenance, is pub- 
lished in the Plant Operation and 
Maintenance section of Power for 
November 1951 


Safety study 


Missing, inadequate and non- 
operating safety devices are re- 
sponsible for substantially half of 
all serious and fatal accidents oc- 
curring on elevators in buildings 

Information on such devices has 
been gathered from a study of ac- 
cidents just completed by the Otis 
Elevator company for the years of 
1949 and 1950 

According to the report, approx- 
imately four-fifths of all elevator 
accidents take place at entrances 
to the hoistway and car. Most of 
these accidents could have been 
prevented with the installation of 
modern safety devices or the prop- 
er maintenance of such devices 

Of 1,674 accidents studied, 231 
might have been prevented by 
the use of a car gate interlocked 
with the electrical circuit 

Copies of this report are being 
sent to members of the Associa- 
tion’s Safety Committee for study 
and for the preparation of material 
on safe elevator operation. 


New flooring 


A new type of conductive floor- 
ing is being promoted for use in 
hospital operating rooms. The 
manufacturer presents a_ report 
from an electrical testing labora- 
tory showing the results of a test 
for conductivity on a floor laid six 
months previously. The report 
states that during the six months 
elapsing after the installation of 
the floor, it had had normal service 
and cleaning. Reports on the aver- 
age resistance of multiple readings 
indicated a conductivity measured 
in terms of resistance in the lower 
brackets of NFPA requirements. 

Representations by the manufac- 
turer indicate that the flooring is of 
a plastic type containing a marble 
terrazzo aggregate. 

*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
yuiries to Hosprras, Editorial Department 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 


low the items about which information 
is requested 
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PIONEER Quixams 


Highly popular exami- 
nation glove. Short wrist. 
Fits either hand. Any 
two a pair. White latex, 
green neoprene; 
small, medium, large. 
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*Exclusive Beadless Flat-Banded Cuffs 


Snap over sleeves and stay there! Rollprufs’ beadless flat band 
stays put, won’t roll down to annoy the surgeon during operations. 


Unusually tough yet sheer, Rollprufs also give your surgeons almost 
barehand freedom, extra finger-tip sensitivity and greater 
comfort, including less constriction during long operations. 


Made of highest grade virgin latex or DuPont neoprene, 
Rollprufs save your glove budget money! Banding reduces 


tearing and they stand many extra trips to the autoclave. 


Neoprene Rollprufs, in new hospital green for easy sorting, are 
free of dermatitis-causing allergen sometimes found in natural rubber. 


Your staff appreciates the best equipment you can provide, 
including the finest surgical gloves — specify Rollprufs. 
Insist on them from your supplier or write us, 


PONEDR 


749 TIFFIN ROAD + WILLARD, OHIO 
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EDICAL 


G. ALBIN MATSON, PH.D. 


) Loop PROCUREME r tor the 
Dar ed foree 1 a uccessful 


cooperative program in Minnea 
polis. The two agencies responsible 
for it ICC the Minneapolis War 


Blood Sank and the 
and Hennepin County 
the American Red 


Mer ol lal 
Minneapoli 
Chapt ‘ 


Cro jointly laid out the first 


plans and admunister the present 
city-wide program on a basis of 
mutual trust and respect 


From the time the Minneapolh 
War Memorial Blood Bank wa 
{ 1948, it has enjoyed 


first opened in 





the f and ualified support of 
the office if the local Red Cros 
chapte The Red Cro advanced 
i to trie bank when t Wa 
pened and offered a gift of fix 
ture ind equipment used by the 
local chapter in collecting blood 
luri World War Hl. Our Red 
( ‘ is have never failed to 
end n i upport to this com 

tv enterprise. One of then 
epresentative its on the board 
of directol of the blood bank and 


the pre dent of the blood 
bank an ex-officio member of 


Minneapolis and 
Chapter of the 


It was natural for the local chap 


ter to turn to the blood bank when 


onee again the Department of De 
fense requested the procurement 
of blood fx the armed forces. As 
early a August 1950, thanks to 
the cooperation of the Red Cro 


hapter, the Minneapol War Me- 





t { the Minne 
i B d Bank t 
f 1 pape pre 
" eetir { the 
f Blood B . 
1 1951 
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Fundamentals for success in 


a defense blood program 


The need for a nation-wide long range 
program to meet requirements for plas 
ma and whole blood for shipment over 
seas and stockpiling for defense was 
recognized early by the Department of 
Defense. To implement the accomplish- 
ment of these purposes, the Department 
of Defense made certain arrangements 
with the American National Red Cross 
whereby: The Red Cross was to assume 
responsibility for the expansion of pres 
ent Red Cross regional blood centers 
for the establishment of new blood cen- 
ters at other selected points where 
needed; for agreements with existing 
private and community blood banks, and 
for the coordination of the total pro 
gram to meet military requirements of 
blood 

The cooperative program between the 
Minneapolis War Memorial Blood Bank 
and the Minneapolis 
County Chapter of the American Red 
Cross is based upon the authority of 


and Hennepin 


the above agreement of the Depart- 
ment of Defense with the 
National Red Cross 


American 


morial Blood Bank drew blood for 


the armed forces, but without a 
contract. In fact 
ent Defense Blood Center was es- 


tablished, 1,075 units of blood had 


before the pres- 


been drawn 
This early blood 


was based on 


procurement 
program the “Boston 
Agreement.” In 
the agreement, the Red Cross Re- 
gional Blood Center in St. Paul 


was refunding blood to the Minne- 


accordance with 


apolis bank in exchange for blood 


which the bank had supplied to 


patients in hospitals 


who came from counties partici- 


Minneapolis 


pating in the Red Cross blood pro- 





It was a simple matter for the 
St. Paul center to accept on an ex- 
change basis blood drawn by the 
blood bank for the 
Either blood drawn 


Minneapolis 
armed forces 
by the bank was actually delivered 
to the Red Cross regional center 
in St. Paul, or blood held by them 
for shipment to the bank in Minne- 
apolis was released for shipment 
to Korea in amounts 


blood drawn for the aimed force 


equivalent to 


at the blood bank 

In these transactions, the Min- 
neapolis bank stood a better than 
fair chance of financial loss be- 
cause there was no agreement for 
Until other 


made, the 


paying service fees 
arrangements could be 
actual operating costs were ab- 
sorbed by the Red Cross chapte: 
No formal agreement was drawn 
up, but a three-way understanding 
between the Minneapolis War Me- 
morial Blood Bank, the Red Cross 
Regional Blood Center in St. Paul, 
and the Minneapolis and Hennepin 
County Chapter of the American 
Red Cross enabled the bank to 
draw blood for the armed forces 
from all volunteer donors 

Our present program for the 
procurement and shipping of blood 
was initiated officially in April 
1951 with the signing of a contract 
between the Minneapolis War Me- 
morial Blood Bank and the Amer- 
ican Red Cross 


4 

A CONFERENCE FROBLEM 

In conferences of blood bapk and 
Red Cross officials prior to signing 
the contract, one of the major dif- 
ferences to be reconciled was the 
place at which blood was to be 
from donors. Blood bank 
believed that their fa- 


drawn 
personnel] 


could be expanded and 


cilities 
blood drawn more economically at 
the present location of the bank 
Red Cross officials pointed out 
that the program should anticipate 
drawing 30,000 units of blood per 
year and that a blood center should 
be set up on that basis. This vol- 
ume would overtax the capacity of 
the bank. Furthermore, it was 
thought that a separate center for 
drawing blood for defense would 
be less confusing to the public. The 
final decision was to establish a 
completely new blood drawing 
center near the site of the Minne- 
apolis War Memorial Blood Bank 


The contract stipulates that 
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GEE, NURSE ! 
THIS IS THE SAME 
SOAP WE USE 
AT HOME ! 
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" Cashiers . oi 


Totes SOap 
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a 
WELL-KNOWN C.PP SOAPS 


Add A “Personal Touch” to Hospital Service! 
















No patient feels completely ar Cashmere Bouquet, (/ic aristocrat of 





home in a hospital But there's one fine torle oaps a v tavorite 





service you can provide that patients private pavilions. Women like the 
recognize and appreciate That is: give felicate perfume and creamy lather ot ff 
- , 
them the very same soaps they use at this hard-mulled ry soar Avail ~ 4-125 
- 







ome 













Palmolive Soap i1) (hic familiar preen | FREE! New 1952 Handy 

wrapper is known and enjoyed in mil wt Soap Buying Guide. Tells 

| of home t America oy | you the right soup for every COLGATE’'S FLOATING SOAP |; 

Provides a : ather and meets ll purpose. Get a copy from made especially for hospita se Meecs 
um | your ¢ P.P. representative, . : . : 

highest pita " ir for purity | or write to our Industrial € me exacting requiremen for 

Available in 4, lL and 2-oz. cakes aa | Department pur 








Colgate-Palmolive-Peet Company 


ATLANTA 3,GA * CHICAGO 11, ILL * KANSAS CITY 5, KANS * BERKELEY 10, CALIF. 









JERSEY CITY 2.N.J. © 
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Activity report of the Minneapolis Defense Blood Center 


Donors 
accepted 


July 254 
August 301 
September 509 
October 1,363 
5,081 


Month 


November 


proce ed 


collected, | 


hipped accord- 
ions issued by the 
technical equip- 

and procedure 
he blood bank must meet 
irements and regulation 
Department of Defense, Na 


itutes of Health and the 


latter point, the bank can 
upphes and equipment 
Red Cross at cost. In ad- 


dition to equipping the Defense 


from the 
Blood Center, we purchased and 
equipped a mobile unit 

Before the new  cente! wa 
opened officially the personnel nec- 
essary for drawing the anticipated 
blood were hired and 
Red Cros 


the center and mobile unit and 


quota of 
trained volunteers aid 
furr h canteen service 
Recruitment is the responsibility 
Volunteer work- 


a special office with ade- 


of the Red Cross 
and telephone service 

and scheduling times 
Scheduling, accord- 

ntract, 1 


the bank and the 


to be jointly 


»is a function of the 
Red Cro ‘'r, but it is cleared 
with the local Medical Advisory 
Committee and the blood bank. An 
uddenda to the blood bank-Red 
Cro contri as a statement of 
public relation lh in which 
this point was n 
It hall be th policy of the 
joint operation to present the pro- 


a Way 


gram to the public in such 


that it will build public awarenes 
and acceptance of both organiza- 
tions, individually, for long-tern 
continuing, community service.” 

The public relations agreement 
stipulates that all public announce- 
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Donors 
rejected 


Blood units 
shipped 


Donors 
registered 


64 318 243 
89 390 346 
657 574 

380 1,743 1,318 
6,972 5,238 


ments are made in the name of the 
Minneapolis War Memorial Blood 
Bank—Red Cross Blood Program 
and are approved by both agencies 


before release 


MONTHLY PAYMENTS 


At the end of each month the 
bank submits to the Red Cross a 
tatement of blood shipments and 
receives in return a_ provisional 
payment of $5.27 per unit shipped, 


plus related shipping charges 


Twice yearly, in January and 
July, the blood bank makes a com- 
plete statement of its costs in car- 
rying out the program during the 
preceding six-month period. The 
actual costs are balanced against 
the total unit payments made by 
the Red Cross during the period 
and the remainder either paid to 
the bank or refunded to the Red 
Cross 

Legitimate cost items are spelled 
out in the contract. These include 
employee wages and salaries, cost 
of supplies expended, and all othe: 
expenses incident to the perform- 
ance of the work. They exclude 
charges for capital improvements 
othe: than reasonable — rental 
charges and any indirect adminis- 
Rea- 
sonable rental charges can equal 
one-twelfth of the original cost of 


trative or overhead charges 


capital improvement involved. 
The opening of the Defense 
Blood Center in July 1951 was 
hailed by generous publicity in the 
newspapers and on the radio. The 
mayor of Minneapolis, Army and 


As an addenda to the Memorandum of Agreement, the following statement of 
public relations policy of the Minneapolis War Memorial Blood Bank and the Red Cross 


Blood Program was agreed upon: 


It Shall Be the Policy of the Joint Operation: 


1. To aggressively promote the blood program in Hennepin County, 
recognizing that both organizations have assumed a serious community, 
national and international responsibility. 


2. To present the program to the public in such a way that it will 
build public awareness and acceptance of both organizations, indi- 
vidually, for long-term, continuing, community service. 


3. To meet the public both through personal contact and communi- 
cations in a genuine, frank, open and courteous way. 


4. To welcome and encourage the interest of the press, radio and all 
other communications media and to give them complete facts on a 


frank and open basis. 


5. To make all public announcements concerning the program over 
the name, "Minneapolis War Memorial Blood Bank—Red Cross Blood 
Program," "Defense Blood Program" or such other title as may be 


mutually agreed upon. 


6. To mutually agree—through delegated representatives of the 
Blood Bank and the Red Cross—on any public announcements prior to 


release. 


7. To take all possible steps to clarify public thinking in regard to the 
exact disposition of blood donations, realizing the possible long-term 
consequence of misinformation in this regard. 


8. To make clear the difference between this jointly operated program 


and the separate and normal programs conducte 


independently by 


each of the participating organizations. 
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WITH THE NEW 


MULTICRON X-RAY CONTROLS 


Same Transformer 
and Control... 
Adaptable for 
All Capacities 





200 MA 
300 MA 
500 MA 


Again, Keleket sets the pace with a By standardizing many parts of the 
world-famous Multicrons, Keleket is able 
to offer custom-built units . . . which fit 
your individual requirements exactly .. . 
at most attractive prices. 


money-saving development. NOW ALL 
UNITS 200 MA, 300 MA and 500 MA 
use the SAME TRANSFORMER and 
CONTROL which can be produced at a 
savings .. . passed on to you! The controls are rated as follows: 


442. . oo —n a DIAGNOSTIC 
This unit may be installed perma- 900 MA unit—125 KVP at anv MA 


nently, even in a wall, with no worry 00 MA unit—125 KVP at any MA 
about alterations . . . should your future 00 MA unit—-125 KVP at any MA 


technic requirements call for the higher THERAPY 


capacity Multicrons. All units 140 KVP to 10 MA 


WRITE FOR FREE LITERATURE 


She KELLEY- KOETT Manufacturing Company 


210-1 WEST FOURTH STREET, COVINGTON, KY. 
y Y% 
She oldest name in Kray 
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' res 1 ¢ t ‘ r r ‘ 

‘ pe j 

} ted j t 

thie pu I ed people at- 
t led the ope house 

Statistics for the first hve month 


f operation (se¢ table) how 243 


nits of blood shipped in July 195] 


46 in August, 574 in Septembe1 
l October, and 5,238 in No 
embe 
There ppeat to be a significant 
nere ( n the number of blood 
iu tre month to month 0 
that the amount of blood drawr 
ea ncrease to the point 
that it justific the expenditure of 
inds for a separate defense blood 
cente! W hethe the premise for 
establishing — the eparate cente! 
vas a valid one will be determined 
oni by the future ucce of the 
a tment f i 


GUIDES TO PLANNING 


\ critical analysis of our own 
expenence in setting up a defense 
blood cents ha produced the fol 
owing pointe These may guide 

out n othe citi that are plar 


one in Minneapoh 


Bp We now recognize a an erro! 


the premature ecuring and train 
I of tat itory technicians and 
Inst Trained workers, qualified 

f irawing blood from donors, are 
ce in our part of the country 


In anticipation of a July opening 








Ve SE ed ich personnel as early 
i \y Due to the ummet! ea 
t VOVE ( ! ! fo t 
cruitment { tunately Va te 
‘ t septem be I} ‘ 
ilted a ir havi more techr 
cu ‘ ‘ tha oe irv du 
the « \ tage of the pro 
! N es and two techr 
( were trained to cover both 
the defense center and the blood- 
I { i 
rhe « A or the de of 
ifet N erthele we i est 
that othe bya vhict ’ i\ he 
enter { a cooperative pro 
an n ( avoid our et 
of | r ! ton von technical 
ind 1 personnel. Th tep 
t il be indertaken only wher 
t become ind « 
that the mization 
for recru nteer dor 
ol eady 
2. If a cc m blood bank ts 
establishing a defense center simi 





lar to our 


personnel from. the 
bank should, before starting the 
program, visit established defense 
blood centers and the area Red 
Cro office. We did neither and 
our failure to do so might have 
been a handicap to us 

3. The 


Minneapolis program is under the 


technical phase of the 
complete contro] and supervision 
of the people best qualified to do 
the job—the staff of the existing 
blood bank. This we believe to be 
highly desirable 

4. Donor recruitment connected 
with the project is done by the Red 
Cross, which with its tremendous 
corps of volunteers is particularly 
well organized to do the job 

There appears at present to be 
confusion in the minds of some 
people as to which group is doing 
what job, but this does not appear 
to be a serious deterrent. We be- 











Medical notes 


X-ray in disaster 

A six-part procedure for a hos- 
pital x-ray department in case of 
disaster has been worked out by 
two physicians who should know 
They are Dr. Edward F. Klein and 
Dr. Benjamin Copleman, both of 
the x-ray department of the Perth 
Amboy (N.J.) Hospital, 
an institution that had two occa- 


General 


sions within nine months to put 
its disaster plan into effect 
Writing in the November issue 
of the Journal of the Medical So- 
ciety of New Jersey, they suggest 
1. A priority 
established by 


iclans to insure that those patients 


svstem must be 


experienc ed clin- 


requiring immediate x-ray exami- 


nations should be examined first 


2. Voluntee personne must be 


adequate to handle large patient 
loads. There must be enough sec- 
retarial help to register the patient 
for identification of records and 
films. Enough teams should be or- 
litters and 


tech- 


ganized to handle the 


tretchers and to assist the 















lieve it can be overcome by 
care in the indoctrination of re- 
cruitment personnel 

5. Another desirable aspect of 
the Minneapolis setup is complete 
separation between the civilian 
blood bank program and the pro- 
gram of obtaining blood for de- 
fense. 

6. There is, as well, complete 
separation of this program from 
the regional Red Cross blood cen- 
ter program. These two prog:ams 
must never be confused 


REQUISITE FOR SUCCESS 


Although our experience has at 
best been brief, we believe the re- 
sults are sufficiently assuring to 
warrant our confidence in the suc- 
cess of the program. It is a happy 
situation when public spirited lo- 
cal Red Cross officers cooperate 
and lend moral support to thei 
community blood bank. Indeed, we 
are persuaded to the belief that 
only in an atmosphere of such co- 
operation as we are enjoying here 
in Minneapolis can a project such 


as ours succeed 


and comment 


nician in the radiographic room 
The teams should be changed fre- 
quently to avoid excessive expo- 
sure to radiation 

3. The technician must be effi- 
cient and experienced. The worket 
in the darkroom must be able to 
insure a_ steady flow of films 
through the dryers to the reading 
room. The use of fresh processing 
solutions is very helpful. An ade- 
quate supply of films, cassettes, 
film hangers, and processing solu- 
tions 1S a necessity 

4. If the load is large enough to 
necessitate continuous night work, 
more teams of technicians and at 
least two radiologists are neces- 

5. A large paper tag is suggested 
for use as an emergency identifica- 
tion form. One side may be used 
for requests and the other for the 
emergency reports 

6. The patient is returned to his 
site of origin in the hospital as 


soon as the wet-film reports are 
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friole sulfonamides te penics/in 


H RE—in an attractive, sweetened, cube-shaped 
tablet—is a new, highly effective antibacterial combination: 
0.1 Gm. each of sulfadiazine, sulfamerazine and 
sulfamethazine, bolstered with 50,000 units of penicillin 
PRUOZINE WitH PentciLuin Dulcet tablets are as easy to 
take as candy. Yet clinieal evidence indicates that combined 
sulfonamide-penicillin therapy produces alternating blood level 
peaks, reducing the danger of development of bacterial 
resistance to any of the agents administered. ! 
Now, in this season of bacterial infections, small patients 
will appres iate this potent, pleasant ther ipy. PRUOZINE 
with Penicituin Dulcet tablets are available in bottles of 25. 
To meet increased adult requirements, Abbott supplies unflavored, : 
grooved TRUOZINE WITH PENICILLIN tablets: each contains 
0.5 Gm. of combined sulfadiazine, sulfamerazine and 
sulfamethazine (equal parts), plus 150,000 


units of penicillin. In bottles of 25 and 100 Abbett (MeTH-DiA-MER-SULFONAMIDES, ABBOTT) 


with PENICILLIN 


50,000 units 
Dulcet TABLETS 
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B-P RIB-BACKS 





make it Lady 


Lasy ON THE SURGEON because he is assured dependable blade 


performance by uniform sharpness—greater strength and 


rigidity. 


Lasy ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 


surgical procedure for the entire surgical team. 


, Say ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


HOSPITALS 








ELIZABETH JANE DECKERT has 
been appointed superintendent of 
Tri-County Memorial Hospital, 
Gowanda, N. Y 

Miss Deckert 
is a graduate of 
Yale Univer- 

Sity’s program 

in hospital ad- 

ministration, 

and served her 

internship at j 
Pittsfield i 
(Mass.) Gener- ; 

al Hospital. She > iv 
also is a dieti- MISS DECKERT 
tian, having re- 

ceived a degree in home economics 
from Cornell University. She has 
served as dietitian in hospitals at 
Penn Yan and Binghamton, N. Y. 

She is a member of the Amer- 
ican Hospital Association 


BessiE M. Roy has resigned as 
administrator of Newton (N. J.) 
Memorial Hospital. She has been 
with the hospital since it was built 
in 1932. 

Miss Roy, a member of the 
American Hospital Association, 
served as nurse and supervisor of 
nurses at the hospital before she 
was appointed administrator in 
1935 


ROBERT M. SCHNITZER, executive 
director of Lutheran Memorial 
Hospital, Newark, N. J., for the 
past two vears, has resigned ef- 
fective January 7. He will become 
director of the Middlesex General 
Hospital, New Brunswick, N. J 

Before going to Lutheran Me- 
morial Hospital, Mr. Schnitzer was 
assistant administrator of Orange 
(N. J.) Memorial Hospital 

He is a member of the Amer- 
ican Hospital Association 


ROBIN C. BUERKI JR. has resigned 
as administrator of the Valley Hos- 
pital, Ridgewood, N. J 

Mr. Buerki, a member of the 
American Hospital Association, 
formerly was assistant director of 
St. Luke’s Hospital, New York 
City. 


ROGER B. KLEIN has been ap- 
pointed assistant superintendent of 
Cleveland (Ohio) City Hospital, 
succeeding ROGER W. MARQUAND. 

Mr. Klein completed the course 
in hospital administration at the 
University of Chicago and served 
his administrative residency at 
Cleveland City Hospital. 
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Mr Marquand has accepted the 
position of administrator of the 
Cuyahoga County Chronic Hos- 
pital, Cleveland. He has been as- 
sistant superintendent at City Hos- 
pital in Cleveland since 1944. He 
is a member of the American Hos- 
pital Association and the American 
College of Hospital Administrators 


ROBERT J. MACKIE has been ap- 
pointed personnel officer at Gales- 
burg (Ill.) State Research Hospital 
He formerly was assistant admin- 
istrator of Norways Sanatorium, 
Indianapolis 

Mr. Mackie is a member of the 
American Hospital Association 


I. G. BURTON, a member of the 
American Hospital Association, has 
resigned as director of the Milford 
(Del.) Memorial Hospital 


EpwarRD J. GOODALL has been 
appointed superintendent of Mill- 
ville (N.J.) Hospital succeeding 
STEPHEN PONDAK,who resigned re- 
cently 

Mr. Goodall, a member of the 
American Hospital Association, 
formerly was assistant superin- 
tendent of the General Hospital of 
Monroe County, East Stroudsburg, 
Pa 


Dr. HILDA H. KROEGER has suc- 


BARONE as 
Elizabeth 
Pitts- 


ceeded Dr. CHARLES J 
administrator of the 
Magee Hospital in 
burgh, Pa. 

Dr. Kroeger formerly was as- 
sistant director of the Grace-New 
Haven Hospital, New Haven, Conn 
She is a member of the American 
Hospital Association 


W. TRAVIS WILSON has been ap- 
pointed administrator of the Paso 
Robles (Calif.) War Memorial Dis- 
trict Hospital. He formerly was 
administrator of Memorial Hos- 
pital in Corpus Christi, Texas 

Mr. Wilson is a member of the 
American Hospital Association 


H. Louvre WILSON, administrator 
of the Alachua General Hospital, 


Gainesville, Fla., is now adminis- 
trator of the Gadsden County Hos- 
pital, Quincy, Fla. He is a member 
of the American Hospital Associa- 
tion 

Mr. Wilson has been succeeded 
at Alachua Hospital by Ray I. 
MATTHEWS, who also is a member 
of the American Hospital Associa- 
tion 


MARGARET H. Rose, R.N., has 
been appointed administrator of 
the Shriners Hospital for Crippled 
Children in Los Angeles. She 
formerly was at Redlands (Calif.) 
Community Hospital 

Miss Rose also served as super- 
intendent of Wichita General Hos- 
pital, Wichita Falls, Texas. She is 
a member of the American Hos- 
pital Association 


K. S. MEREDITH has been ap- 
pointed administrator of the Bash- 
line-Rossman Hospital and Clinic, 
Grove City, Pa. He formerly was 
assistant administrator of Peters- 
burg (Va.) Hospital 

Mr. Meredith was chief ac- 
countant at Montreal (Que.) Con- 
valescent Hospital before he went 
to the Petersburg Hospital. He is a 
member of the American Hospital 
Association 


Louis M. PEELYON has resigned 
as administrator of Pioneers Me- 
morial Hospital, Brawley, Calif., 
to accept the position of adminis- 
trator of the Children’s Convales- 
cent Hospital and Therapy Clinic, 
San Diego Society for Crippled 
Children. 

Mr. Peelyon formerly was ad- 
ministrator of the Lompoc (Calif.) 
District Hospital. His successor at 
Pioneers Memorial Hospital is 
RUTH HEARN 


Dr. ALEXANDER W. KRUGER, a 
general medical superintendent of 
the New York City Department of 
Hospitals, has joined the Depart- 
ment of Medicine and Surgery of 
the Veterans Administration in 
Washington, D. C 

Dr. Kruger formerly was an 
executive physician at Morrisania 
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] 


sronx, N. ¥ and later 
nedical superintendent of 
inty Hospital and med- 
ntendent of Greenpoint 
Metropolitan and Ford- 
hospitals in New York 
superin- 
depart- 


ir charge Or adn i 


gene ral 


of the 


medical 
hospital 


f 


11 municipal hospitals 


sronx Brooklyn and 
member of the 


ociatior 


SONCRANT, formerly 
assistant ut Me- 
City, ha 


director 


HIGGIN Jr. has been 
istant admunistrator 
versity of Ilhnois Re- 

1 Educational Hospitals 
I a graduate of the 


Harry G 


! tration program at 
University served 
of Miami Valley 
Ohio, from 1946 


FRANCIS M. PETRIE ha ucceed 
ed HELEN BLAISDELL as superin- 
tendent of Westerly (R. 1.) Hos 
Petrie formerly was admin 
istrative i istant at the 
(N. Y.) Ho pital 
Both M Petrie and Mi Blais- 
dell are America! 


Hospital Association 


srooklyn 


embers of the 


HakRY M. Weir JR, admin 
trator of Clarendon Memorial Hos- 
pital, Manning, S. C., ha 

Mr. We nember of the 


resigne d 


sociation 


TAYLOR has been succeed- 
ad istrator of Grove City 
(Pa.) spits by FRED 
SCHMID 
Mi Pay) 
intendent of Pittsburgh Municipal 
super- 


formerly was super- 


Ho pital. one also served as 
itendent of the Coatesville (Pa.) 
a member of the 
al Association and 


College of Hospital 


Dr. JEROME L. LEON has been 
superintendent 


North 


appointed medical 
of Riverside Hospital, 
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Brother Island in the East River, 
New York City. He formerly was 
deputy medical superintendent of 
Queens (N. Y.) General Hospital 

Riverside Hospital is being or- 
school-hospital for 
teen-age narcotics users and ad- 
dicts. It is expected to be open for 
patients April 1. 

Dr. Leon's former positions in- 
clude that of deputy 
perintendent of Sea View Hospital, 
Staten Island, N. Y. During World 
War II, he served in the Army 
Medical Corps and was assigned 


ganized as a 


medical su- 


psychiatric duties with a general 
hospital unit 


ALLAN H. ERs, superintendent of 
Mennonite Hospital and Sanitari- 
um, La Junta, Colo., 
ceeded by W. J. Dyer 


has been suc- 


HAROLD T. NORMAN now is as- 
sistant administrator of Children’s 
Hospital of the East Bay, Oakland, 
Calif He has 
been business 
manager of the 
hospital for the 
last two years 

sefore com- 
ing to the hos- 
pital, Mr Nor- 
man was ac- 
countant and 
office 


for an 


managel 
Oakland 
NORMAN 


firm 


GEORGE D. ROBERTS, 
administrator of Hodgeman Coun- 
ty Hospital, Jetmore, Kan., has 
been appointed administrator of 
Rush County Memorial Hospital, 
La Crosse, Kan. He succeeds HARDY 
J. Mays 


formerly 


FRED M. WALKER JR. has assumed 
duties of assistant administrator of 
the James Walker Memorial Hos- 
pital in Wilmington, N.C 

Mr. Walker is a graduate of the 
Duke University program in hos- 
pital administration. He served his 
administrative internship and resi- 
dency at Walker Memorial Hos- 
pital 

Mr. Walker's 
WALKER, 
assistant administrator at Jeffer- 
son-Hillman Hospital, Birming- 
ham, Ala. He is a graduate of the 
hospital administration course at 
Washington University, St. Louis 
and served his internship at Jack- 
son Memorial Hospital, Miami, Fla 


GARTH 
appointed 


brother, 


recently was 


Vepa C. Swenson, director of 
nursing services at Menorah Hos- 
pital, Kansas City, has been ap- 
pointed assistant director of pa- 
tient care services. She will con- 
tinue as director of nursing serv- 
ices 


JOHN D. TAUBE, formerly adm.in- 
istrator of the Northern Pacific 
Beneficial Association Hospital at 
Tacoma, Wash., has been appointed 
administrator of the Kennewick 
(Wash.) Memorial Hospital. The 
hospital is now under construction 
and will open April 1 

Mr. Taube is a graduate of the 
University of Minnesota course in 
hospital administration 


NANCY W. ASPINALL has resigned 
as administrator of the Shore Me- 
morial Hospital, Somers Point, 
N. J., to accept the position of ad- 
ministrator of the Ephrata (Pa.) 
Community Hospital 

Her successor at Shore Memorial 
Hospital is Dr. IRVING E. BRAUER- 
MAN. Miss Aspinall is a membe: 
of the American Hospital Associa- 
tion 


STEPHEN PONDAK, administrato1 
of the Millville (N. J.) Hospital for 
about two years, has moved to Mi- 
ami, Fla., where he will enter the 
business field 

Mr. Pondak was business man- 
ager of the Millville Hospital be- 
fore becoming administrator 


DALLAS G. WARNE, assistant man- 
ager of the Fort Wayne, Ind., Vet- 
erans Administration Hospital, has 
been transferred to the Fort Ben- 
jamin Harrison Veterans Adminis- 
tration Hospital, Indianapolis, 
where he will be assistant man- 
ager 

Mr. Warne has been with the 
Veterans Administration and _ its 
preceding agencies since 1922. He 
became assistant manager of the 
Fort Wayne hospital in March 
1951 


HENRY E. TAYLOR has been ap- 
pointed administrator of the Sny- 
der (Texas) Hospital Clinic, sue- 
ceeding Dr. W. R. NEWTON. 

Mr. Taylor formerly was busi- 
ness manager of the Hillsboro 
(Texas) Clinic-Hospital. 


BILLEY SMITH, formerly admin- 
istrator of Kendrick Memorial Hos- 
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OHIO CHEMIBAL B SURGICAL EQUIPMENT C€CO., MADISON 10, WIS, 
A DIVISION OF AIR REDUCTION COMPANY, INCORPORATED 








Wy Sic pay 
OXYGEN 


1, OHIO SUPPLIES THE PUREST OF OXYGEN, as well 
as other medical gases, in safe, clean, inspected cylinders. 
2. ONO MANAGING MORIN ONIN THER- 
\PMENT, precision-made to 
3. OHIO PLANS PIPELINES f central oxygen ae ee < 
Ohio's engineers will dsaw blueprints for 6 way oxygen therapy service. your Ohio 


central oxygen piping system for your individual needs. 


OXYGEN THERAPY — | i 
APPARATUS 


For the efficient administration of oxygen, Ohio 
offers a line of oxygen administering apparatus 
sufficiently diversified to meet all conditions — 
effective, comfortable, and quickly available 

for use. It is precision-made to meet the re- 


quirements for adults, infants and the newborn. 


This safe proven apparatus is the finest 
modern research can produce. It includes 
Oxygen Therapy Apparatus of all types —~ 
Ohio Heidbrink Oxygen Tents and Inhalation 
Masks, B-L-B masks, tents, catheters and 

® regulators, Ohio Kreiselman Resuscitators and 
Bassinets, Central Oxygen Supply Systems. 





1400 EAST WASHINGTON AVENUE © MADISON 10, WISCONSIN 
Branch offices in mony principel cities, Represented on the West Coast by 
Chemica! Pocific Compeny, Sen Francisco; in Conede by Otic Chemical 
Limited, Terente, Meatreal, internationally by Airce 
nations!, New York City. 











Luverne, Ala., has been 
appointed administrator of the 
Walton County Hospital in De- 


Funiak Springs, Fla 


pital in 


RopDNEY W. HEMSwokrTH, former- 
ly administrative assistant at the 
Medical Center in Jersey City 
N. J., has been appointed admin- 
istrator of Norways Sanitorium 
Indianapolis 

Mr. Hemsworth is a 
member of the American Hospital 


Association 


personal 


CHARLES F. KASISCHKE, formerly 
assistant administrator of W. A 
Foote Memorial Hospital, Jackson, 
Mich., has been appointed admin- 
istrator of that hospital. He suc- 
ceeds ALAN LEAMY 


SISTER MARY ALBERTA has been 
appointed administrator of Mercy 
Hospital in Council Bluffs, Iowa 
She succeeds SISTER MARY CLAIRE 
CLIFFORD. Sister Alberta, who is a 
fellow of the American College of 
Hospital Administrators, had been 
administrator of Mercy Hospital, 
Council Bluffs, several years ago 


HUBERT M. JOHNSON has been 
appointed assistant purchasing 
agent at Johns Hopkins Hospital, 
Baltimore, Md. He formerly was 
assistant director of the James 
Walker Memorial Hospital in Wil- 
mington, N.C 
Mr. Johnson is 
American Hospital Association 


a member of the 


Deaths 


MARY ALBERTA BAKER, a former 
vice-president of the American 
Hospital Association, died Novem- 
ber 17 in Bennington, Vt 

Miss Baker was graduated from 
the New York City Training 
School for Nurses in 1905 and 
later studied at Columbia Univer- 
sity. She was superintendent for 
several years of St. Luke’s Hos- 
pital and Training School, Jack- 
sonville, Fla., and she established 
MacEwen’'s Sanitarium in Orlando, 
Fla 

She assisted in the planning of 
Putnam Memorial Hospital in Ben- 
nington, Vt., and served as its first 
superintendent until her retire- 
ment in 1941. 

Miss Baker was a past president 
of the Vermont Nurses Associa- 
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tion. In 1944 she granted a 
life membership in the American 
Hospital Association in recognition 


of nearly 40 years of service 


Was 


KATHERINE E. GILLIS, former 
superintendent of Victory Memori- 
al Hospital, Brookiyn, died Novem- 
ber 20 in Queens, N. Y 

Miss Gillis studied nursing at 
the Hoiyoke (Mass.) City Hospital 
She served in an executive post at 
the New York Skin and Cancet 
Hospital and later studied hospital 


administration at Fordham Uni- 
versity 
She 
Hospital's 
1927. She 
1947 


became Victory Memorial 
first superintendent in 
retired from the job in 


INGEBORG SPONLAND, 
superior of the 
Home and 

superintend- 


DEACONESS 
forme! sistel 
Lutheran 
Hospital and former 
ent of the hospital, died Decem- 
ber 3. She retired as sister superior 
in 1936 


Deaconess 


Royal ‘“‘Nurse-Saver”’ and Hospital Radio 
Systems Choice of Cleveland Hospital 


Improved nursing service with less trathe and confusion 


quieter, more contented patients! St. Luke’s has at- 


tained both through a combination of Royal “Nurse- 


saver * 


nurses call and Hospital Radio systems, 


Reasons for Royal's selection were many. One, system 


is custom-made for hospital after conterences have de- 


termined the needs of each department and nursing sec- 


tion. Two, only Royal manufactures a combination nurses 


call and radio system. Three, supervision by experienc ed 


technicians assures efhcient installation geared to ever 


changing hospital schedules. Four, the superior design 


and quality of Royal systems have been proved in 


hospital service. 


REMEMBER. Rove 


{merica 


pitals of 


I's only customers are the hos 


If your proble m involves com 


munications. radio or television it uill pay to consult 
with Royal. Write today for complete information 


Rosa Communication Systems, 


INCORPORATED 


11462 Euclid Avenue 


e Cleveland 6, Ohio 
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Modern Xavier Hospital 


relies on 


. Modern GAS Cookifig 
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HOW GAS COOKING CAN SERVE YOU: Bluc Flame Gas 
cooking is clean. Gas 1s dependable, efficient, 
and economical. Modern Gas Equipment is 
the answer to modern cooking problems. Call 
your Gas Company Representative today. He 
will show you the values of using Modern 


THE HOSPITAL: Xavicr Hospital in Dubuque, Iowa, 
modern 100-bed establishment under the 
» of Sister Mary Marcellus, O.S.F., 


Superior and Superintendent. 


a 


THE COOKING TASK: 500 meals a day must be pre- 
{for patients and members of the hospital Gas Equipment in your kitchen. 
ily must regular meals be cooked 
appeuzingly, but special diets 
ered to at the same time. All pies, 


ead and pastries are baked at the 


pital too 


THE COOKING EQUIPMENT: TQ prepare SOO meals a 
hospital uses the following Modern 

juipment in its Compact, efhcient Gas 

Blodgett Gas Oven; Vulcan Gas 
Range unit composed of 2 hot tops; French 


Fryer; Broiler. 


THE GAS COOKING FACTS: Cooking with Blue Flame 
GAS saves work, Automatic GAS Tempera- 
Controls save time, effort and work for 

Xavier Hospital kitchen employees. Gas 

the cooking and baking temperatures 


when they need them . fast. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17,N. Y. 
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Refinements in food service 


(Continued from page 60) 


so arranged physically that the 
process may be completely sur- 
veyed and operated by one mana- 
ger. And this is not necessarily a 
basic principle, but is assumed as 
a matter of the most efficient use 
of supervisory operation 

The management of the process 
should be comprehensible to each 
workman, and all phases of the 
physical operation of the process 
should be understandable to each 
workman as well. This again is 
not a basic principle, but one made 
for reasons of concern that the 
employee should not be de-human- 
ized in a production process 

Employees should be able to 
work on more than one job during 
the course of a day. There should 
be no specialization, for example, 
such that dishwashers cannot serve 
food. Also, with regard to work 
element classification, it is assumed 
that operations will be reduced to 
basic motions, such that they can 
be adequately described and spe- 
cialized for each workman without 
extensive training 

The foregoing considerations of 
what is to be assumed are made 
with the realization that they are 
not comprehensive. They repre- 
sent a way of thinking about food 
service problems which has been 
developed out of the experience of 


building several systems. They 
include the theoretical concepts 
of scientific management which 


are applicable 
INTEGRATING THE FOOD SERVICE 


In the possible development of 
food serving process methods, pro- 
gress beyond a certain point in the 
provision of mechanical equipment 
requires that a hospital be de- 
veloped with a_ basic concept 
which regards food service as one 
of the most important plan fac- 
tors. Conceivably, a plan design 
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tor food service can incorporate 
just as satisfactory plan considera- 
tions for other hospital services 

At the extreme of radical plans 
for assembly line produced trays 
with delivery by conveyors, would 
be a hospital so designed as to take 
full advantage of only horizontal 
conveyors which provide the fast- 
est practical motion. Such a hospi- 
tal would probably have a kitchen 
in its plant center, with radiating 
belt conveyors terminating in spe- 
cial serving corridors immediately 
adjacent to patient rooms. Service 
from these corridors would be 
made to the patient either by 
nurses or by dietary personnel 
Tray distance from the termination 


A 
LX V, 


WY Va 





on ae 
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Pn of patie fetes 0 tnt 
of the conveyor to the patient 
would be very short—only a few 
steps. Personnel would be reduced 
to a minimum 

A schematic diagram indicates 
that food service is workable and 
also that other services are very 
good. But because of two service 
corridors, most of the rooms are 
necessarily inside rooms. This 
would hardly be acceptable in the 
present concept of hospitals built 
not only with all rooms outside 
but also facing south, and prefer- 
ably with cross ventilation. 

A more reasonable concept of 
the movement of food to the pa- 
tient on a floor accepts the tray 

















cart as a perfectly good conveyor, 
provided that scheduling of super- 
vision can be accomplished in 
the same accurately defined and 
planned way as the operation of 
the assembly line process systen 
Experience has shown the move 
ment of tray carts to be much fast- 
er than originally believed pos- 
sible. Withoyt special encourage- 
ment to personnel, carts will often 
be pushed at a fast walking rate of 
240 feet per minute. Apparently a 
person will walk faster when push- 
ing an easily rolling cart than 
when walking alone 

The usual 80 feet of horizontal 
corridor distance in a carefully de- 
signed hospital floor will be trav- 
elled in 20 seconds under most con- 
ditions. This becomes a minor fac- 
tor in the consideration of an over- 
all schedule for service of fron 
3 to 5 minutes. It is also a mino! 
factor in terms of employee effort 
since the total distance which a 
tray bearer will walk in the course 
of a meal service lasting an hou 
will be about 2,000 feet 

A possible innovation in_ the 
use of horizontal conveyor for 
central tray service, and one yet 
unexplored, would be the moving 
of trays underground through tun- 
nels in order to serve a number of 
pavilion-style hospital building 
with central food service from a 
single kitchen. With a horizontal 
belt conveyor which can move at 
the rate of 100 or more feet pel 
minute, there is the possibility of 
pavilion-style 


serving horizontal 


buildings at a radius distance of 


150 feet from a central under 
ground kitchen 
At the present time, howeve: 


the most fruitful application of 


process ingenuity is a aevelopment 


ves 
~ 





Pen of pavihon style hospital 


for 400 to 500 beds 





Elevation section 






peed action of the vertical lift 


ponent of the food servi cor 
proposed 
been so constructed 
transport for cen 
make use olf 


pecially de 


wepared on an as- 
and are loaded into 


carts in groups of 


12 and are then moved 
» the elevator car where 
floor 


served to pa- 


nt to the proper 


loaded and 


installation of thi 
which the carts are 
in in the elevator 
they are being loaded 


is the f 


sequence of 
usually 
moved along the floor from the lo- 


bank to the 
preparation 


operation The cart 1} 


cation of an elevator 
food 

it is loaded with 

art must be moved 
elevator; the cart 1 
rted into the 


door is closed and the 


elevatoi 


dispatched 
elevator is one of a 
passenger o1 freight 
ust be equipped 
door equipment and 
necessary for pas- 
ent which are con 
the demand for safe 
but which are also time 
Even if the elevator 1s 
gnated for food han- 
often no different 
car and conse- 
equipped with time con- 
control 
is an important 
ne of the inefficient 
method of service 
designed 


odate too mi tray 


The ! roduce and assen 
ble this ) travs must, of 
course, be added to the time need- 
ed to convey them in order to con 


total time 


schedule one tray from 


needed to 
kitchen to 


pute the 


patient 
In othe 
added to the time for 


words, there is to be 


conveying 


112 


from the kitchen to the 
increment 


one tray 

patient a substantial 
for producing as many as 12 trays 
Of course this increment may be 
reduced by so arranging the sys- 
tem that possibly only six trays are 
batched to a cart 


hown that six trays Is a reason- 


Experience has 
able number for some systems 
Often only one elevator is avail- 
able to the 
and it is thu 


to wait between trips to 


food service operation 
necessary for the 
operator 
the various floors served; some- 
carts must be 


fur- 


times several tray 
loaded into one elevator. A 
ther time consuming factor is the 
movement of tray carts from the 


food preparation and tray load- 
ing unit to the elevator over a 
Then, too, 


loading tray carts 


poorly organized route 
the method of 
table 
place into shelves varying in level 
from eight inches from the floor to 
a height of five feet takes extra 
human 


height preparation 


from a 


time and is a waste of 
motion 

As an answer to many of these 
problems, a vertical transport unit 
is suggested to consist of a 400 
feet per minute dumb waiter with 
a car especially built to accurately 


house a six-tray cart. The trays 


then can be loaded directly into 
the cart as it stands in the elevator, 
and the elevator can be so con- 
tructed that it is spotted, or po- 
sitioned for each shelf, to tray 
preparation counter height for the 
loading of each tray. The tray can 





be slid directly from the prepara- 
tion counter into a cart shelf and 
the next shelf spotted by a but- 
ton controlled by the operator a 
he reaches for the next tray. When 
six trays have been loaded, the 
operator dispatches the whole cai 
load 


and immediately begins to 


another elevator in an adjacent 
shaft 

When the elevator 
designated floor, it 
stops, self levels and opens the cat 
Then the cart is 


reaches the 


automatically 


and hatch doors 
removed by a waiting attendant 
and turned over to tray 
employees to be delivered to the 
patient. The attendant immediately 
replaces the food cart in the cat 
and sends the 


serving 


with an empty one 
car to the kitchen 
ready to be refilled for another 


where it is 


cycle 

From preliminary and theoreti- 
cal schedules (see chart on page 
61) it seems that two elevators 
should be sufficient in a hospital of 
ten floors or less 

For further 
elevator type 
above, the next development would 
loading 


refinement of the 
service described 
be eliminating the hand 
of trays and providing a mechan- 
ism to replace this hand operation 
There does not seem ‘to be any 
possible saving of time in such a 
mechanism, but the need for one 
less employee might justify the ex- 
penditure 

Another 
permit much faster vertical move- 
ment of trays is a different 
scheduling shelf lift-type 
conveyors. The method suggested 
is to build the floor heights of 


proposal which would 
sys- 


tem of 


the building in even increments 
and design the lift shelves the dis- 


tance of one floor apart. The con- 


veyor could then travel one full 


floor between each lift stop. To 
take full advantage of the speed 
possibilities of such equipment 
would require redesign of the 
present standard types of automatic 
feed devices to lift-type conveyors 

Since a typical application of one 
or the other of the above methods 
to increase the speed of the ver- 
tical transport of food would be 
found in a hospital having a multi- 
floor structure, possibly 8 to 10 
floors, a detailed parallel analysis 
of the two methods (Systems A 


and B) under these conditions is 
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NATIONAL TURKEY 


MT. MORRIS - = = = ILLINOIS 








Whole Roast - - - 


Stuff and truss the turkey in the usual way. 
Cook at 325° until tender. (Slow temperature 
cooking cuts shrinkage loss by one-third.) Then 
remove legs and first wing sections as close to 
body as possible; also remove all breast meat in 
two large pieces. Hold all sliceable meat (legs, 
first wing section and breasts) in refrigerator 
covered with damp cloth, for two or three days 
before slicing, for sandwiches or turkey plate 
dishes. Meantime, use all trimmings for ‘‘made- 
up” dishes (a la king, casseroles, etc.) and for 
“stock.”’ Every 
part of the tur- 
key — even the 
ground-up skin 
—is usable when 
cooked this way. 


Cut-up turkey can 
be cooked like meat: 
roasted, fried, braised, 
boiled, stewed. 


FEDERATION 
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Higher yields of new meat-type large turkeys 
will give more edible portions at lower cost. 
FPeeeeseeeeeeseae ea 


NATIONAL TURKEY FEDERATION 
Mt. Morris, Illinois 


‘ 


Name: 
Name of Institution 
Address: 


City and State 





_| Also a reprint of “When Turkey 







Try these approved 


new methods of preparing 


URKEY 





Braised Cut-Up Turkey - 


Cut turkey into 18 natural parts: boneless 
breasts, thighs, drumsticks, first wing sections, 
flat wings, back strip, rib back, neck, giblets, soup 
bones, (Write for free instructions.) Put all slice- 
able parts in covered braising pan, either on top 
of the range or in the oven, with 12 to 1 cup of 
turkey stock—and cook at medium heat for 1'2 
to 2 hours. Season. Cooked portions are then 
soaked in light turkey stock overnight to recover 
lost weight. Use sliceable parts in sandwiches 
or turkey plate dishes and trimmings for made-up 
dishes. This method reduces cooking time, saves 
oven or top-of-stove space, and gives maximum 
sliceable meat and better flavor. 


Non-sliceable parts can be used for made-up 
dishes, or for stock, 






Please send me FREE booklet “A 
Dish A Day” complete with 30 
profit-making turkey recipes 


Appears on the Menu, It Makes 
Good Meals at Reasonable Cost.’ 
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ASSEMBLY LINE DEVELOPMENT 
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Figure A 


1t4 


year of ope! 
permanently 
less steel 
food service 
ject of st 
would no doubt 
through increase 
final systen 

One of the arrangements of the 
food service line suggested would 
be a basic re-positioning of ele- 
mer so that the conveyor belt 
is not reached acro the service 


counter but 


entree 
so rt 
“p cart loader ee) | 
‘ee 
/ 


vegetables a in 


coffee : 
Plan of circular assembly system 


hot covers 


checker 


Elevation section 


| cart loader 
i t+ 
j 


cular conveyor with the final serv- 


4 
aI 
{ \y g done from within the enclo- 
f yeh 
ss i ] small distance 


ire would be in the 


Pian of assembly line with between serving operators which 
special detailed individual would allow passing Items fron 
is ne to another to remedy mistakes 
operator positions The design and production of 

ms 1 largely in the 
to the counter as in Figt J al of invention but their or- 

A possib é f is con- ganizational integration is some- 
cept might be ! line hav- thing quite apart from invention 
ng especially i ittings It can be accomplished through the 
uch as hoppers, chutes and coun- use of good scientific management 
ter, for each model. The advantage thinking at the policy determina- 
tion level 

It is to be hoped that this kind 


would be more counter space than 
the present straight line counters 
parallel to the assembly belt. Of of policy thinking can become in- 

t of the hospital 


would have to be worked out to ice organizational pattern just 


cre asingly a pal 


course this i of equipment 


the last minute detail and prob- is it now is in industry, science, 
ably cannot be perfected without ilroading, the dispatch of the 
some work in full scale mails and other well-organized 


modern enterprise 
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How Many in 


You can help maintain steel pro- 
duction... for military and civilian 
needs .. . by salvaging your iron 
and steel serap—now and regularly. 

Steel mill productive capacity is 
being constantly increased, and we 
can meet military and civilian de- 
mands... 

If we all pitch in and 
turn in our iron and steel scrap 

Si rap is the searce commodity. 

The amount of working scrap—the 


wastes of metal-working, such as 


trimmings, borings, etc.—is not 
enough for the enlarged furnace 
capacity. 

It will take the dormant scrap to 
keep the furnaces running—old, 
outmoded machinery, equipment 
and parts that you’ve already 
“junked” or can junk because you 
have no further use for them. 


We need extra millions of tons 
of serap this year and next year. 
All of us can help by clearing out 


our plants and yards—now. 


NON-FERROUS SCRAP IS NEEDED, TOO! 


This advertisement is a contribution, in the national interest, by 
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DIETETICS ADMINISTRATION 


Civil defense plans 


who are 

ivil defense 

the manual 

1d published by the 
Columbia Dietetic A 
Manual for Die 


food 
planned fo 
given. Special prob 
up emergency ho 
and other ¢ 
and cooking and 
oO are ou 
feed nik of 
allow two meals 
“ach day con 
bread and 
every other 
econd meal 
one Matt 
vegetable 
getable or ‘lad 
ge. Menus hi 


liquid 
1 


headed by the 


nmittee of 
In addition 
‘ 


cooks, eigh 


counte! 


receive before 
leade! there 


follow both 


fore and following the emergency 
Copies of the manual at $1 each 
ay be secured from Marjorie 


Beattie, Chesapeake and Poton.ac 


Telephone Co 25 13th Street 
N. W., Washington, D. C 


Paper service 


Hospital dietitians who are con- 
idering a change to paper service 
will be interested in the survey 
conducted recently by the Paper 
Cup and Container Institute, New 
York City. Thirty-seven hospital 
of varied sizes and types through- 
out the country were visited by 
members of the institute staff. An 
additional 65 hospitals of 200 beds 
and over were studied by mail 
questionnaires 

As reported in the October-No- 
vember issue of the institute's 
Single Service News, the survey 
showed that in almost all the hos- 


pitals contac ted some paper service 
Was In Uusé 

The institute reports All- 
paper trays for contagious-disease 
patients, paper containers for! 
cial diets and nourishment service 
and paper medicine cups are a few 
of the items which have becomes 
practically standard.” 

In addition to short term, acute 
hospitals, the 


tal and tuberculosis hospitals 


irvey covered men- 


Cereal proteins 


A study of nutritional values of 
proteins in various cereal break- 
fast foods, originally reported in 
the March-April 1951 issue of Food 
Research, is available now in re- 
print form 

After 10-week long experiments 
with rats, Barnett Sure, author of 
the paper, discovered that in cereal 
breakfast foods there is a wide 
range of nutritional values. In 
fact, rats that were fed three 
brands of cereal did not survive to 
the tenth week 

Yardsticks for evaluation of the 
cereals were gains in body weight 
per gram of protein intake. Of the 
14. cereals tested, seven were 
found to be poor sources of pro- 
teins, three were fairly good 
sources of proteins for growth, and 
the remaining four showed the best 
results from the standpoint of pro- 


tein efficiency 


Master Menus for February 


THE FEBRUARY SERIES of the American Hos- February 1 


pital Association's Master Menu is printed on 
the following pages. A general diet and seven 


Vangerine 
cir ruit ju 


ed wheat or corn flakes 


special diets are provided in the menu plan 


The general diet forms the basis of 
ost commonly used special hospital diets 
Selections to be served on the general diet are !° \ 
Menus 1 , | ‘ 


et in boldface type tn the Master 


Special diets in the menu plan are the soft, 
full liquid, high protein, high calorie, low cal- 


orie, low fat and measured or weighed 


Master Menu kits containing the 


revised 


sever 
y wheat crackers 
vei salmon stenk 


d whole potatoes 


(creen Lima beans 
Diced vellow sqt 


last 
Stuffed prune salad with 
r 


apple whip with 
custard sauce 
whip 


whip 


wall cards, sample transfer slips and the ‘‘Mas- 


ter Menu Diet Manual” are available. The kits 


are priced at $2 and may be secured by writ- 


ing the Editorial Department of HOSPITALS 


Oyster stew 
Oyster crackers 
Toasted cheese sand wich— 
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Just what the doctor ordered- 
and Armour delivers it sliced! 


Serve Armour Sliced Beef Liver 
and put an end to fuss ’n’ muss! 


Beef liver is on your menu. Make sure it's at the peak of freshness 
and convenient to handle. Order Armour Fresh Frosted Sliced 
Beet Liver! You get a whole sliced beet liver per package, with 


all slices uniform in thickness 


Your kitchen statt is spared the fuss and muss of slicing the 
liver What's more, you save time, too, because there's no de- 
frosting necessary. All you do is remove the number of slices 


needed for the meal—the remainder stays in the box, fresh frosted 


And, of course, the Armour label tells you that it’s top quality 
liver. So, ask your Armour salesman today for Armour Fresh 
Frosted Sliced Beet Liver and other convenient Armour Fresh 


Frosted Meats 





Hotel and Institutions Department 
Armour and Company 
General Offices: Chicago 9, Illinois 
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plektle 
chips 


rings—poetate 


Canned peach 


February 2 


sae halves 


rice oF 
lar wheat cer 


Veaetable » 
saltines 
Liserandt 


V hipped potatoes 
*Tomato—summer squash 
KHelish ple 

er 2 and 


ripe olives 


Hiueberrs cakes 
vith whipped crenm 


February 4 


Han a 


at ttahes or fari 
shed cue 


scalloped potatoes 
hale or green pens 


d grated 
ae salad 


Citras jutee with 
raspberry sherbet 


Beet biscuit roll with 
array, 


aur-oll dressing 
hed apple 


February 5 


(ream of corn 
cher 
pion Prints stew 


soup 


salad 
etme 
juice gel 
ipped cream 


Hread 


February 3 
Presh grapes 
i i t 
Seotch bran brose or 
' 
scrambled eae 
nh toast 
dcitrus juice 
Reast beef, arass 
Hrown clee 


cr with eve 


rice cream 


Hall grapetruit 


o alor fled rice 


Drench toast with syrup 
roth 


dturkes and 
vegetables 
Shoestring 


Hroceolli club style 


otators 


Pear and cranberry 
relish salad 


Orange sherbet 


of mushroom 
erackhers 

serambled exes with 

noodles—crisp bacon 


dressing 


a 
Prosted raisin rolls 


February 6 


4 
frosting 
I 
| 
Uread 


write 
Hosprrats, 18 
< 10. a 


Blended citrus juice 
alor 
wr granular wheat 
cereal 
Soft cooked exe 
Racor 
Bran muffins 


Tomato rice soup 
(ris racker 
Braised short ribs of beet 


(slaved carrots 
Pot } 
! ‘ i 


Paprika onions 
Slice iY 


> dressing 
» hard sauce 


(ream mayon 
Prune whip 


rune whip 


furkey gumbo soup 
saltines 
Shepherds pie with 
fluted potato crust 
fr ¢ February ? 
Orange juice 
on we juice 
led wheat or crisp rice 
(.reen peas eal 
Grapetrult and watercress 
saline 
Parisian desssing 
spice cake with le 
icing 


(rea of corn soup 
Melba toust 
Baked ham 

t if 


dsweetpotatoes 


Hi with hollandaise 


Bread 


February 7 pudding 
Tangerine , puddir 


welat 


or wheat and 
kernets 

Poached exe 

} 

Toast nes 

ghetti with meat balls 

Beef bouillon led beef patt 

Saltines juash 

Roast leg of veal with t ed beef patt 
dressing—cranberry juash 


Spar witht 


Mixed green 
il dressing 
herry rhubarb— 


neh bread 


February 10 
of celery soup 1 led citrus juice 
ks 2 tler da citrus juice 
bran flakes or 
s farina 
Scrambled exe 
Racor 


Sweet rolls 


ossed salad Consomme with custard 
ressing e a“ 
late ect Crisp crackers 
fruit Oven-fried chick 
rd uravy 
ifru Roast ct 


ito i ’ 
Cornbread “h style green beans 


February 8 
Half grapefruit Strawberry 
tit fruit Lice Vanil ‘ 
Wheat flakes or hor 
soft cooked exe 


Raisin toast 
msoup 


Assorted 
potato salae 
1 " 
i gol 
1: whitefiel 
Whipped potatoes 
W ped potator 
Sticed Harvard beets 
ateon 
tercress 


Cole slaw 


Frozen ch sh 
whipped cre 


tteake, 
I ADI 
Bh 
Fre 
Mixed fruit 
Rye bread 
February 11 

Tangerine and grapes 
lar wh 
orn flakes 


Brown grar 

cerealor 

Poached exe 

(‘ar ad nba 
Toast 

Frozen asparagus tips 

Presh pear blush salad 


Beef noodle soup 
Saltines 
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Our ads can only tel] you—all our products show 
you through performance. And don’t forget—every 

day, Hobart’s unrivalled nation-wide service becomes 
more valuable to you, too! Get in touch today with 

Hobart, and the most complete line of quality 
food, kitchen and bakery machines in the business, 


ae Fok: KT Food Machines 


Trade Mark of 
Quality ter THE HOBART MANUFACTURING COMPANY © TROY, OHIO 


over 50 years 
The World's Largest Manufacturer of Food, Kitchen and Bakery Machines 
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elena oA OMAR TI 


raised pot roast hr happ 
i potr Blended citru 
Oven-browned potatoes 
I t “(Creamy potato s« 
Crisp crackers 
Hamburger toasted 
ban—pickle ring 

. ed beef patt 


Scalloped caulifiower 
with pecans atop 


marsh ennatlows U 


breach dressing 
(Cingerbread with 
whip lerea 


reream dressing 
le and prup 
te—hermits 


red carrots 
eubbage salad 
lento bre h dressing 


February 14 
Pink era fruit halves 
4 t tar with le 


\ 


Hread Corn flakes or rolled wheat 


February 12 
Orange lutce 
3 crackers 
dish chicken and 
vexetable pie with 
biscults 


Wheat and bartes kernels 


j < motatoe 

spi ° sith le 
(risp crackers - oe ~ “ “bs $ segeage 
Veal birds with savers . “ol 
stuffing 


ream cheese heart, 
j nt jelly salad 


(reamed potato quarters 


. —Valentine 
Hrussels sprouts or 


Heef vegetable soup 
Saltines 
bruit salad plate—cottage 
se nut batlis itr 
Asparagus tips 


Pralt cup—tre 
ecnke with ci 
h 


Celery hearts 


Hutterseotch tart 
1 \ rt 
! 


4 : I pple 1 
Cloverleaf rolis 


Parker House rolls 
February 15 

February 13 Orange slices 
Blended citrus juice Pomat 

t Farina or shredded wheat 
Onate plor puffed wheat § Poached exe 
Soft cooked eax t c 
j Toust 
Hooes raisin bans 
{ream of corn soup 
Alphabet soup h 
Saltines 
Reast pork 
} 


Mashed pots 
Creel 


Neda 

section sal 
French dress 
(lorified rice 


Hosprrans 

licago 10. and 

cipes for Qu 
published by the ¢ hers 
ment of Agricult ed eggs and 
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mushrooms on corn 
bread 
Baked 
I ked 
Green peas 
spiced beet salad 
French dressing 
Glazed baked apple 


read 


February 16 


Half grapefruit 


Wheat flakes or oatmeal 
ohed ex« 


balls 


Cubed 4 t 

Zucchini sq 

{ rr t arte 

Orange and date salad 
h dressing 


rl chocolate pudding 


hard sa 


Savor 
Broil 


(ereen 
Raw segetable salad bow! 
Th d Istand dressir 


I \ i n 
Raisin bread toast 
(.rapefruit juice 

with dry 


h irke 

bluffs mashed potatoes 

ht i tatoes 

Green Lima beans 

Diced beet 

Spiced jetlied apricot 
salad 


(ream yonnaixe 


Crisp crackers 
Open-ftace t and 
on tonst 


Honey baked b 
sponge 


February 18 
1 omate juice 
“ heat and barley kernels 
N 


orftar 
i. Serambled egg 


Ba r 
6 Coffee cake 


pple 
Baked sweetpotate 
spinach 


Cabbage and raisin slaw 


a. arapefrait 
rry salad 
i 


M 
Bread 


February 19 
ile ed citrus juice 


Rolled wheat or crisp rice 
al 
ached exe 


i 
‘Toast 


‘ft 

t roast of beef 
ty t of ef 
arslies potatoes 
e rutabagas 
irrot 


fruit and endive 


me upside dows 
with whipped crea 


yp soup 
srachkers 
bh toast with apple- 
rh sausages 


pa ‘ 


ressing 
Raspberry sherbe 
Canned fruit kt 


berry 


Rasy 
| 4 


February 20 


Orange tuice 


Bran flakes or hominy 
bled exes 
har 


ettes with 
mushroom sauce 


Mashed potatoes 
R tatoe 


\ ’ 
Green beans 
t n bea 
Lettuce wedge salad 
Chiffonade dressing 
Strawberry sundae 
ur 1 ice crear 


ge 
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FACTORY-TRAINED SERVICE 
AS NEAR AS YOUR PHONE 


Toledo sales and service offices in more than 200 cities 






cleaning 


nesses up to Z 


ESTIMATOR 






NEW ‘ 


ACTION” 
PEELER 
New Toledo Peeler 
for potatoes does a 
cleaner, faster job 
... with minimum of 
waste. Improved 
peel trap. Maximum 
adaptability to in- 
stallation needs. 
Efficient Carborun- 
dum surfaces on 
both cylinder wall 
and disc. Choice of 
capacities—15, 30, 
15 and 60 Ib.—each 
peeling a full charge 
inltol™% 
minutes. 





ready to help you in the selection or maintenance of 
scales and kitchen machines. 
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NEW SLICER 
WITH ESTIMATOR 
The Toledo Quick- 
Weigh Estimator 
saves time, Saves steps. 
Portions can be esti- 
mated right on 
slicer. Illuminated 
platter .. . greatest 
ease of operation and 
full 
choice of slice thick- 


the 


“DOUBLE- \ 


your menus 
modern Toledo Scales and Kitchen Machines! 


saws, or vegetable peelers, Toledos are right for your 
needs today.. 


precision manutacture. 





Kitchen Costi 
wx TOLEDO 


ALL THE WAY! 


Plan a// your kitchen operations as carefully as you plan 


Scale Company, Toledo 1, Ohio 


FAST, EFFICIENT DISHWASHING 






control costs, save time af every step with 
W hethe: 


it's scales, dishwashers, steak machines, choppers, power 


backed by outstanding engineering and 
Send for bulletin 1134. 















Toledo Conveyor-Type Dishwashers in full range of 


sizes and capacities. 
time of work for efficient dishwashing. 


Automatic conveyor controls 


Zip-Lok 


makes it easy to remove spray tubes for cleaning, 


without tools. Also available—Door-Type with 
3-Way Door, opens front and both sides. 


| AND THESE TOLEDOS, TOO! 


i— 4 
A af 
CHOPPERS 


; 


RECEIVING SCALES 





» 


‘ i) 
| // Jae 2 
ko 
STEAK MACHINES 


t 





PORTION SCALES 


SEND FOR BULLETIN 1134 













Duches up 
saltiness 
od eum salad with 
d radish garnish 
ripe olives 


lomateo alloes 


Hon whipped cream 
uke 


Vhote wh date 
muffins 


February 21 


Hinlf grapetrult 


Oautmentor puffed wheat 
Poached ean 


(rumb bu 


bacon 
scalloped potatoes 
i.reen peas 
VWaldoert salad 


Chocelate cake with 
ing 


Mhiladetphia pepperpot 
soup 

( risp cracker 

Steak str sins 
crenmarnayy 


VW ihote 

Tossed sal 

Prench de 

‘ ned pears—peanut 
utter cookies 


February 22 


Orange jutee 


(orn fakes or brown 
tar wheat cereal 


bissence of celery soup 


d potatoes 
Stewed tomatoes 
Cole slaw 


Steamed cb » pudding, 
{ » 


olives 


Depart 


apef 
Hread 


February 23 


Blended « serue gute e 
Hlende ' 
Parina or pth! bay wheat 


nh tleg of lamb or 
«rillede hopped steak 


lled chopped steak 


pecan 


ine 
sponge 


of celery soup 
Metba toa 
Liver loaf, tomato sauce 
Baked liver 
Baked liver 
Riced potatoes 
Green peas 
Haw vegetable salad bow! 
Chef's dressing 
brozen or fresh 
strawberries 
Canned peaches 
Baked custard 
Unsweetened canned 
fruit compote 
Frulitade 
read 


Febreery 24 


Orange halves 
Grapefruit juice 
Crisp rice cerealor 
oatmeal 
Soft cooked egg 
facon 


Danish coffee ring 


Julienne vegetable soup 
Whole wheat wafers 
Pricas of chicken on 

bine t 
Roast chicker 
Candied aw eenpotatoes 
Parsley potat 
Cauliflower po nise 
Mashed squash 
Mixed green salad 

sand Istand dressing 


eese sandwich ating 
need lamt 
I ced lamb 
asparagu 
Raked sweetpotatoes 


Celery and carrot sticks 


Haked apple 
pplesauce 


Fod-ur-y 25 


Halt afi ig ob 


Rolled “ he at or puffed 
rice 

Povched ecg 

Bacon 


Consuemme 

Saltines 

ota pe breaded veal cutlet 
led vea ik 

Baked no dies 


atoe 


New beets and greens 
Marinated sliced beets 
and onion rings 


Banana ; cream pie 


Scalloped “Sa old 
cuts 
Welst 
Broiled s 
spinach 
tuffed baked potat 
Green and red cabbage 
salad 
Sour cream dressing 
Fruited gelatin, whipped 
cream 
‘ant ed fr 
t ‘ 
nsweeten 
eanberries 
I apple lice 
Pamparuscecd bread 


February 26 


Tomato juice 

Tomato juice 

Wheat flakes or farina 
Scrambled ess 

jacon 

Kuisin toast 


Noodle up 

Crisp crackers 

Roast loin of pork— 
cinnan apple 

Broiled lamb chop 

Brown rice 

Prown rice 

Whole carrots 

W hole irrots 

Celery-olives 


on fluff dding with 
stard sauce 
Lemon fluff pudding with 
istard sau 
yn fluff pude dit z 
1 weetened ca 
cherries 
Grapefruit ju 


*Creamy potato soup 
Saltines 
Swedish n t balls 
Broiled beef patties 
Broiled beef patti 
tatoes 
syle green be 
Tossed salad 
Celery seed dressing 
Baked cherry rhubarb 
Canned peaches 
Ra , 


pe 


Corn muftins 


payers 27 


Banana 
nded citri 
Reais negra 
cereal or co 
Bort cooked egg 
rilled Canadiar 
pase 


Clam chowder 
Oyster crackers 
Baked = k with dry 


Cream of tomato soup 


(Croutons 


Chocolate » 
white mou 


Mixe 
Hread 


February 28 


nge juice 


i barley hernels 
miny 
Scrambled ee 
Bacon 


Whole wheat muffins 


Consomme 
Crisp crackers 
Swiss steak 
Roast v | 
Oven-brow ned potatoes 
Whipped potatoes 
Whole th ete) corn 
Sliced beet 
ch, date and nut salad 

Chantilly dress 
Butterscotch s 
Butterscotch sun 
Cranberry ice 
Unsweetened ci 

apricots 


Grapefruit jul 


Cream of ve 
ster (salsify) soup 
Saltines 
Broiled ham 
Baked liver 
Baked 


Baked noo wit! 


} 
Pattypan =e mnt with 
ee 


Adinb salad 
y French dressing 


February 29 


1 Halt cit peerage 
° ? t 


Golden crusted oce 
rch, tartar sa 
led perch fil 
Parsley new Eelatees 
Parsley new potatoes 
Harvard beets 


Mov ha sponge 
Fresh pineap} 
Tomato juice 


Clam chowder 
Oyster crackers 
Frozen asparagus on toast 
with cheese sa 
Peach and cottage 
} 


a 
oh dressing 
rolate walnut cookies 


yrapea 
Bread 
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CUT FOOD COSsT...BY CUTTING WASTE... 


wie NABISCO 
Individual 
Servings... 


PREMIUM 
SALTINE | = 
CRACKERS PER SERVING 


»-.-in moistureproof cellophane packets 


@ Each package contains the + Oe Th ikgeg @ Less breakage...no waste of 
right-sized portion for the average ta Sue Ms Be bottom-of-the-box pieces 


serving of soup...chowder...salads 





®@ Fresher no waste caused by 


staleness or SOUYUTITIOSS 
e Thrifty substitute for bread 
® Better taste these tempting 
salty, flaky PREMIUM Salting 


Crackers are always crisp and 


and rolls 


® Easier to handle...no waste of 
oven fre sh 





time in handling unused crackers 
and trving to keep them fresh 
Everybody knows the name 


“NABISCO”... Bakers of quality 


WELAKE SALTINE products that are synonymous 


with good things to eat. 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod 
uets including: PREMIUM Saltine 
s © TRISCUIT Wafers ¢ RITZ 

kers * DANDY OYSTER Crackers 

© OREO Creme Sandwich : 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 







1. LESS FRICTION between plunger and barrel. 







2. LESS EROSION because the intact “skin” of 
the glass barrel protects it during cleansing and sterilizing. 






3. LESS BREAKAGE because the glass has not 
been weakened by grinding. 






Less friction, less erosion, and less breakage mean 
longer life... and lower cost-in-use. 











You'll notice the difference the first time you use a 
B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 

virtually never wears out. 

Ask your supplier to show you the new B-D DYNAFIT SYRINGE. 


Available in 2 ¢e., 5 c¢., and 10 ee. sizes with Luer-Lok® tip, 








in individual packages and in Hospital Packages of 3 dozen of a size. 





B.D, DYNAFIT, ond LUER- LOK Trademorks Reg. U.S. Pot. OF 






Becton, DickiINSON AND ComPANY, RUTHERFORD, N. J. 
HOSPITALS 
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THE LITERATURE 


Revised volume 





on hospital law 


is timely and authoritative 


(PNHE SECOND EDITION of the re- 
| markable work “Law of Hos- 
pital, Physician and Patient,” has 
more than justified its compli- 
mentary forewords. The authors 
present what is probably the most 
comprehensive coverage of the law 
pertaining to hospitals, physicians, 
nurses and associated professional 
and technical groups that has eve1 
been written. 

Anyone who has faced the legal 
implications of the innumerable 
situations that arise in hospitals 
cannot help being enthusiastic 
about this book. There is some- 
thing in it for everyone connected 
with the hospital field. It con- 
denses, in readable form, material 
that would fill several large vol- 
umes, and the authors are to be 
congratulated upon the skill with 
which they have blended authen- 
ticity, authority and opinion. 

In addition to its usefulness as 
a reference book, the reader will 
actually enjoy the smooth transi- 
tions from one subject to another 
Lack of continuity, so noticeable in 
the first edition, has been correct- 
ed, and the gaps in subject material 
have been filled. The revised edi- 
tion also shows a better grasp of 
the administrative problems of 
hospitals and physicians than was 
evident in the first edition. The 
classification of subject material 
has been superbly organized, and 
the completeness of discussion of 
the various chapters is a worthy 
tribute to the thoroughness with 
which the authors have conduct- 
ed their research. Also, citations 

*Law or HosptTaL, PHYSICIAN, AND PATIENT. 


Second Edition. Emanuel Hayt, LL.B., Lil- 
lian R. Hayt, M.A., J.D.. and August H. 


Groeschel, A.B., M.D., M.S. New York City. 
Hospital Textbook Co. 1952. 804 p. $10 
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are almost up-to-the-minute 

This book is not a legal treatise, 
but the hospital attorney may find 
much that is of value in preparing 
his case. Legal scholars undoubt- 
edly will deplore the substitution 
of a bibliography and citations at 
the end of each chapter for the 
footnotes of the first edition. 

It is somewhat inconvenient for 
research work. As an educational 
instrument, however, this book 
fulfills its purpose admirably. The 
first seven chapters present a con- 
densed, though elementary, pre- 
sentation of the mechanics of the 
law and its administration. The 
hospital administrator, the medical 
record librarian, the physician, 
the technician and the nurse may 
well read these chapters with 
profit to enable them to better un- 
derstand the contents of the book 
The last part of the book, on Con- 
tractual Relationships and Obli- 
gations, also should serve to clear 
up many points for the adminis- 
trator. 

A perusal of this volume will 
not make an attorney out of an 
administrator, but it should give 
him a better understanding of the 
legal implications of a certain situ- 
ation and alert him to the neces- 
sity of calling the hospital attor- 
ney without undue delay when his 
hospital’s interests are at stake 
Where the law does not cover a 
given situation, a good opinion is 
substituted. The lawyer will dis- 
tinguish quickly between the value 
of an appeal court decision and an 
opinion, even that of an attorney 
general, The administrator without 
legal training may not distinguish 
so easily, however, and should be 
cautioned to check carefully the 












source reference of any particular 
statement. Thus, the opening par- 
agraphs of the chapter on dentistry 
relating to the organization of a 
hospital dental service may be 
misleading inasmuch as they are 
devoid of Jegal authority. Similar- 
ly, the statement in the chapter 
on deaths, autopsies and ampu- 
tations (page 328) that “When a 
death certificate is rejected be- 
cause the certified cause of death 
is ambiguous or improper, the hos- 
pital must assume responsibility 
for the resulting unwarranted de- 
lay’’ is based on lay opinion and 
not on judicial interpretation of 
the law 

The chapter on hospitals and 
physician specialists makes a 
brief mention of the Hess reports 
The issues are not well explained 
and may serve to confuse rather 
than to clarify understanding. The 
important issue contained in the 
second Hess report is stated incor- 
rectly and the whole question of 
the legality of resale of a physi- 
cian’s professional services by a 
hospital is bypassed. The study 
of state laws and decisions on the 
corporate practice of medicine 
made by the American Medical 
Assgciation is mentioned in the 
text without stating its conclusions 
The study is not even noted in the 
bibliography. It would seem that if 
the authors did not intend to air 
the legal aspects of this important 
question thoroughly it might best 
have been omitted from the book 

The treatment of the status and 
rights of limited practitioners of 
the healing arts is particularly in- 
teresting. In view of the enormous 
difference in the contents of the 
medical practice acts of the various 
states and the current interest in 
the limited practitioners, this chap- 
ter is both timely and informative 

Association secretaries and offi- 
cials will be interested particu- 
larly in the chapter on Hospital 
and Medical Societies. Considera- 
tion of the celebrated case of U.S 
v. American Medical Association 
might have been strengthened by 
explaining that this decision was 
besed on evidence of bad faith on 
the part of the association instead 
ct leaving the impression that it 
was an isolated decision that is no 
longer applicable. The discussion 
ends with the statement, “Similar 
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against state and local med- 
ocieties both in federal and 
ourts have failed.” The in 
point might have been 
that a private, voluntary as- 
has the legal right, tm 
to enact regulations for 
government of its members 
The consideration of the com- 
plicated trust funds theory and it 
exceptions is a masterful presenta- 
a difficult thesis. Hospital 
and administrators should 
fairly clear idea of where 
tand with their own state 
after reading this chapte: 
hapters on drugs and the phar- 
iy eye injuries liability of 
charitable hospitals and consent 
for operation and treatment are 
particularly noteworthy for their 
excellent statement of the law. The 
chapter on the newborn, howevei 
nention the principles and 
procedures recommended by the 
American Hospital Association for 
identification of the newborn in 
hospitals. Nor does the discussion 
the hospital and group medical 
actice nention a_ single legal 
authority to support its statements 
It seems that in some instances the 
authors have ventured out of their 
field of law into administration 
with doubtful results. Hospital law 
is one thing, hospital administra- 
tion another 
The fastidious scholar may cavil 
at some of the citations. For ex- 
ample, in discussing anesthesia, a 
rapidly changing specialty, the ci- 
tation of Frank v. South should 
note that the decision was handed 
down in 1917. In another area 
the tatement, “The nervous tis- 
ues may function efficiently de- 
pite a high concentration of alco- 
hol,” attributed to Mirsky et al in 
1941, was contradicted by Bojerver 
and Goldberg in 1950. It may seem 
picayune to mention such _ trifles 
but an authority is expected to be 
accurate and these are corrections 
that should be made in subsequent 
revision 
As might be expected, the vol- 
ume is liberally sprinkled with 
citations from New York laws and 
New York decisions that may not 
be applicable in other states. Thus, 
the mention of the New York laws 
concerning strikes in hospitals in 
the excellent chapter on the hos- 


pital as an employer may be of 
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limited assistance to hospital ad- 
ministrators in Minnesota and Cali- 
fornia. Similarly, the quotation 
from the New York Educational 
Law (page 439) that “Nursing 1s 
confined to the performance of 
professional services in carrying 
out treatments prescribed by a 
licensed physician” may not rep- 
resent accurately the laws of other 
states. This restriction on the 
scope of nursing is not likely to 
find favor with official nursing or- 
ganizations, Nevertheless, the vol- 
ume contains enough citations from 
other states to make it authorita- 
tive as a general manual of legal 
attitudes prevailing throughout 
the country 


It would be unreasonable to ex- 
pect this volume to consider every 
conceivable situation that might 
“Law of Hos- 
Patient” 
leaves many questions unanswered, 
but this is the fault of the law, 
not of the authors. Such criticisms 


occur in a hospital 
pital, Physician, and 


as are made are details of minor 
importance which detract but 
slightly from the excellence of the 
work. This book is unquestionably 
the authority in the field of hospi- 
tal law, and everyone connected 
with the hospital field should read 
it. It is especially recommended to 
hospital administrators and to all 
those who have anything to do 
with medicine and nursing. It may 
be a long time before a work of 
similar quality is published. Its 
authors are saluted for an out- 
standing contribution to the hos- 
pital field.—-CHARLES U. LEToUR- 
NEAU, M.D., B.C.L., M.H.A 


Standard Nomenclature 


STANDARD NOMENCLATURE OF DIS- 
EASES AND OPERATIONS, fourth edi- 
tion. American Medical Association. 
Philadelphia, The Blakiston Co 
1952. $8. 

Since its inception under the 
auspices of the New York Academy 
of Medicine and the First National 
Conference on Medical Nomencla- 
ture in 1928, the “Standard Nomen- 
clature of Diseases and Operations” 
has become the standard system 
for the diagnostic coding of hospi- 
tal records for more than 70 per 
cent of the hospitals in the United 
States. Although the dual topo- 
graphic-etiologic coding system 
is not uncomplicated, it has dem- 


onstrated its flexibility. For the 
smal] hospital it can be simplified, 
and for the teaching and research 
Lospital it is expansible 

The American Medical Associa- 
tion assumed responsibility for pe- 
riodic revision of “Standard No- 
menclature” in 1937. The current 
revision was started three years 
ago under the general supervision 
of an editorial advisory board. 
The editor of the revised edition is 
{ichard J. Plunkett, M.D., and the 
associate editor is Adaline C. Hay- 
den, R.R.L. 

Because of the wide acceptance 
of this coding system and the fact 
that hospital record systems using 
it must make the changes provided 
for in each revision, the editors of 
the fourth edition made every ef- 
fort to avoid changes that were not 
strictly required. Nevertheless, the 
rapidly expanding scientific knowl- 
edge in many fields has required a 
considerable number of changes in 
several sections. These are the psy- 
chobiologic section, diseases of the 
hemic and lymphatic section, and 
the section on tumor etiology. 


For a closer identification of the 
two systems, the fourth edition 
has an appendix cross referencing 
“standard” code numbers to code 
numbers of the “International Sta- 
tistical Classification of Diseases, 
Injuries and Causes of Death.” The 
“international” code numbers also 
have been included parenthetically 
in the nomenclature section 

Cross references for the two sys- 
tems were used to simplify the 
work of hospitals which contribute 
to or may wish to participate in 
large-scale state, national, or world 
statistical studies of disease inci- 
dence. It must be emphasized that 
for purposes of hospital recording 
the systems are by no means inter- 
changeable. The “standard” sys- 
tem, as a clinical system, is neces- 
sary for the proper separation of 
individual differences in diseases 
for recording and research pur- 
poses, whereas the “international” 
system applies mainly to much 
broader disease groupings. 

Unquestionably, the adoption of 
“Standard Nomenclature” in the 
hospitals of this country not now 
using it can be an effective and 
needed move toward the unity in- 
herent in calling the same things 
by the same names. 


HOSPITALS 


2 Lea ARC ATTA MR PDE BUR i Emig 1 








- Oo tons 
_ per week 


“with tested quality 


work at very low cost 


per pound” 


That’s the 15-year experience 
of Camarillo State Hospital 


Camarillo, Calif. 


since standardizing with HOFFMAN Laundry Equipment 


From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 11/2 tons-per- 
hour requirement of over 5,300 patients. 


Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 


> 
Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 


In the washroom, eight unloading Hoffman washers and Balanced production on rough-dry work has been provided by eight 
8-roll flatwork ironers process the present 55-ton weekly Hoffman tumblers. Shown here are two 42 x 90 ‘‘Balanced Suction" 
volume at Camarillo. models. 


OrfmMman 


U. S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, 


INSTITUTIONAL .+. DIVISION 
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SUGGESTED READING FOR ADMINISTRATORS 


inistrator is often 

not overwhelmed, by 
f literature which 
desk. Limitation 

| him to be selec- 


yet he is not 


to evaluate a particu- 


00k because he is not familiar 
other publications in the same 
Although his book budget 1s 
he ints to include essen- 
in his library 
he administrator in 
the Library Com- 
American Hospital! 
compiled the fol- 
uggested readings, 
ntire field of hospi- 
ation and admiunistra- 
All of the books are currently 
le except the first, which 
y Committee feels should 
iitted, even though it 1s 
nt. Two law, two nurs- 
two public health book 
ided, leaving a choice to 
dual if he feels he cannot 
e both titles 
1 addition to these suggested 
books, the pamphlets, manuals and 
laneou publications of the 
erican Hospital Association, 
1 larly to institutional 
hould be in every ad- 
library 
I'he books in this list may be 
borrowed from the Association’s 
Library. Because of their perma- 
nent reference value, however, ad- 
ministrators are urged to purchase 
cop rom local book dealers or 
direct from the publishers 
Members of the Library Com- 
mittee are Clement C Clay, M.D., 
chairmat Sidney M. Bergman, 
Glidden Brooks, M.D.; L. V. Rags- 
dale, M.D Mary C. Schabinger; 
Eugenie M. Stuart; and Eva M 
Wallace 
MANUAL OF HOSPITAL STANDARD 
IZATION, Chicago, American Col- 
lege of Surgeons. 1946. 118 pp 
Out-ol-print 
THe ANNALS OF THE AMERICAN 
ACADEMY OF POLITICAL AND SOCIAL 
ScrENCE. Medical Care for Ameri- 
cans (Vol. 273, Jan. 1951). Phila- 
delphia, American Academy of 
Political and Social Science. 1951 
315 pp. $2 to non-members, $1 to 
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members (advance payment re- 
quested ) 

COMMUNITY CLINICS. Bigley, Lo- 
retta I. Philadelphia, Lippincott 
1947. 276 pp. $5 

NURSING FOR THE FUTURE. Brown, 
Esther Lucile. New York City, 
Russell Sage Foundation. 1948, 198 
pp $2 

HOSPITAL CARE IN THE UNITED 
STATES. Cambridge, Harvard Uni- 
versity Press. 1947. 631 pp. $4.50. 

A PROGRAM FOR THE NURSING 
PROFESSION. New York, Macmil- 
lan, 1948. 108 pp. $2 

THE AMERICAN HOsPITAL. Cor- 
vin, E. H. tu. Cambridge, Harvard 
University Press. 1946. 226 pp 
$1.50 

THE HOSPITAL IN CONTEMPORARY 
Lire. Faxon, Nathaniel W, Cam- 
bridge, Harvard University Press 
1949. 288 pp. $5 

On HospItTa.s. Goldwater, Sigis- 
mund S. New York City, Macmil- 
lan. 1947 395 pp. $9 

VOLUNTARY HEALTH AGENCIES 
Gunn, Selskar and Platt, Philip S. 
New York City, Ronald. 1945. 364 
pp. $3 

LAW OF HOSPITAL, PHYSICIAN AND 
PATIENT. Hayt, Emanuel, Hayt, 
Lillian R., and Groeschel, August 
H. New York City, Hospital Text- 
book Company. 1952. 804 pp. $10. 

PRINCIPLES OF MEDICAL STATIS- 
tics. Hill, A. Bradford. Fifth ed 
New York City, Oxford University 
Press. 1950. 282 pp. $3 

COMMUNITY HEALTH ORGANIZA- 
TION. Hiscock, Ira V. Fourth ed. 
Cambridge, Harvard University 
Press. 1950, 278 pp. $2.75. 

HOSPITAL ORGANIZATION AND 
MANAGEMENT. MacEache.n, Mal- 
colm T. Second ed. Chicago, Physi- 
cians’ Record Company. 1946. 1052 
pp. $9.75. 

INTRODUCTION TO PUBLIC HEALTH. 
Mustard, Harry S. Second ed. New 
York City, Macmillan. 1945. 283 
pp $3 75 


DocTOR AND PATIENT AND THE 
Law. Regan, Louis J. St. Louis, 
C. V. Mosby Company. 1949. 545 
pp. $10. 

HOSPITALS: INTEGRATED DESIGN. 
Rosenfield, Isadore. Second ed. New 
York City, Reinhold. 1951. 398 pp. 
$15. 

ACCOUNTING, STATISTICS AND 
BUSINESS OFFICE PROCEDURES FOR 
HOSPITALS. Koswell, Charles G 
New York City, United Hospital 
Fund. 1946. 287 pp. $3.50 

COMMUNITY HYGIENE. Smiley, 
Dean F. and Gould, A. G. Third ed 
New York City, Macmillan. 1941 
448 pp. $4.50. 

THE ART OF BOARD MEMBERSHIP 
Sorenson, Roy. New York City, 
Association Press. 1950. 160 pp. $2. 

SMALL COMMUNITY HOSPITALS. 
Southmayd, Henry J. and Smith, 
Geddes. Cambridge, Harvard Uni- 
versity Press. 1944. 182 pp. $2 

NEW WAYS TO BETTER MEETINGS 
Strauss, Bert and Strauss, Frances 
New York City, Viking. 1951. 177 
pp. $2.95 

THE ART OF ADMINISTRATION 
Tead, Ordway. New York City 
McGraw-Hill. 1951. 223 pp. $3.75 

HEALTH SERVICES AND SPECIAL 
WEAPONS DEFENSE. Washington 
Government Printing Office. 1950 
260 pp. $.60. 

The addresses of the aforemen- 
tioned publishers are as follows: 

American Academy of Political 
and Social Science, 3817 Spruce St., 
Philadelphia 4, Pa. 

Association Press, 291 Broadway, 
New York 7, N. Y. 

Government Printing Office, 
Washington 25, D. C. 

Harvard University Press, 38 
Quincy St., Cambridge 38, Mass. 

Hospital Textbook Company, 99 
Wall St., New York, N. Y 

J. B. Lippincott Co., 227-231 
South 6th St., Philadelphia 5, Pa. 

McGraw-Hill Book Co., Inc., 330 
W. 42nd St., New York 11, N. Y. 

Macmillan Co., 60 Fifth Ave., 
New York 11, N. Y. 

C. V. Mosby Co., 3207 Washing- 
ton Blvd., St. Louis 3, Mo. 

Oxford University Press, 114 
Fifth Avenue, New York 11, N. Y. 
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. » ASSOCIATION BUSINESS - - 


Three Major Changes on Magazine Staffs 


Three major changes have taken 
place in the organization of the 
American Hospital Association's 
two monthly journals, HOSPITALS 
and TRUSTEE: 

1. C. J. Foley, for five years the 
Association’s director of public re- 
lations, has been appointed associ- 
ate editor of HOSPITALS and editor 
of TRUSTEE, succeeding the late 
John M. Storm, who was editor 
from 1943 until his death in No- 
vember. George Bugbee, executive 
director of the Association, becomes 
editor of HOSPITALS 

2. Bremen I. Johnson, advertis- 
ing manager and former managing 
editor of HOSPITALS, has been ap- 
pointed business manager of the 
two magazines 

3. The editorial staffs of Hospi- 
TALS and TRUSTEE have been 
merged, and Arnold A. Rivin, man- 
aging editor of HOSPITALS, now is 
managing editor of both magazines 
Michael Lesparre, former manag- 
ing editor of TRUSTEE, now is as- 
sistant managing editor of both 
magazines and will have major re- 
sponsibility for TRUSTEE 

Mr. Foley joined the Association 
staff in 1946 as a member of the 
public relations department and 
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became secretary of the Council on 
Public Relations that same year. In 
1948 he became secretary of the 
Council on Association Relations 
Before his service as a Navy lieu- 
tenant in World War II, he spent 
three years as public relations di- 
rector for Group Hospital Service, 
the Blue Cross plan in St. Louis 
He also has been public relations 
director of the Wisconsin Hospital 
Association and Associated Hospi- 
tal Service, Milwaukee. He once 
served as associate editor of Hospi- 
tal Management. Mr. Foley's fa- 
ther, the late Matthew O. Foley, 
was editor of Hospital Management 
for several years 

Mr. Johnson, a Navy Hospital 
Corps veteran of World War II, 
joined the staff of HOSPITALS in 
1946 as the Washington editorial 
representative. Later he became 
managing editor of HOSPITALS, and 
in October 1949 he became adver- 
tising sales and promotion man- 
ager. Since the death of Mr. Storn 
he has been acting editor and busi- 
ness manager 

Mr. Rivin succeeded Mr. Johnson 
as Washington representative in 
1947, and late in 1948 he became 
managing editor of TRUSTEE. He 
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served in this capacity for a year, 
and since October 1949 he has been 
nanaging editor of HOSPITALS 

Mr. Lesparre also began as Wash- 
ington representative for HOSPI- 
TALS, in 1948. In October 1949 he 
became managing editor of Trus- 
TEE, a position he held until a few 
months ago, when he left TRUSTEE 
to conduct a special study for the 
Association. Both Mr. Rivin and 
Mr. Lesparre served with the Ar- 
my in Europe during World War II 


Trustees Favor Princeton 


Meeting in Princeton, N.J., last 
month, the American Hospital As- 
ociation’s Board of Trustees in- 
pected the buildings and grounds 
of Westminster Choir College and 
agreed that it favors considering 
the purchase of this property as 
headquarters for the Association 

No final decision has yet been 
made concerning this property, 
which was described on pages 48 
and 49 of HOSPITALS for Decembet 
The college is still occupying the 
buildings. It plans to build a new 
campus near Princeton 

The Board of Trustees instructed 
the executive director to negotiate 
with authorities of the college to- 
ward the purchase and acquisition 
f the property but to take no final 
action without Board approval. The 
Board gave tentative approval to a 
proposal that the Association's pro- 
gram of activities be expanded to 
an Institute of Hospital Affairs, 
and the president was empowered 
to appoint a committee to study 
and outline the program, operation 
and financing of such an institute 

The physical plant at Westmin- 
ster Choir College offers facilities 
for the operation of an institute 
such as the Board envisions. The 
campus has an administration 
building, two dormitories, an audi- 
torium, and a chapel. The chapel 
building also contains a dining hall 
In addition, there are some tem- 
porary and semi-permanent build- 
ings which could be used by the 
Association. The grounds cover 20 
acres and are well landscaped. The 
campus was completed and occu- 
pied in 1934. The permanent build- 
ings were designed by Sherley 
Morgan of Princeton University 
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Human Relations Study 


rhe proposed study of human re 
lations in hospitals, for which the 
American Hospital Association has 
been ral ig money over a period 
of several will be set in mo- 
tion during 1952. The goal of $50,- 
000 to finan study was reached 
when the Association's Board of 
Trustee voted at its Decembe 
meeting, in Princeton, N. J., to un- 
derwrite the $4,000 needed to con 
plete the figure 

Grants have been made by the 
Carnegie Corporation, Becton- 
Dickinson, Johnson & Johnson, and 
Lederle Laboratories, a division of 
American Cyanamid Corporation 

Cornell University School of In- 
dustrial and Labor Relations will 
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conduct the study with M. P 
Catherwood, dean of the school, as 
chairman of the Commission on 

Study of Human Relationships 
in the Hospital Organization. Dr 
Temple Burling, also of Cornel 


DEAN CATHERWOOD 


University, will be director of the 
tudy 

The Cornell School of Industrial 
and Labor Relations already has 
conducted research studies of hu- 
man relations in two hospitals. It 
has planned and conducted three 
workshops on supervisory training 
ince 1949 

The forthcoming study will re- 
quire two years to complete and is 
being confined to the general com- 
munity hospital under private non- 
sectarian auspices. Upon comple- 
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tion of the study Cornell Univer- 
sity will publish a report of find- 
ings. Particular aspects of human 
relations in hospitals that will be 
studied will cover the various 
groups of people in hospital em- 
ployment, relationships between 
groups, authority systems, human 
elements of supervision and inter- 
departmental communications 
Members of the advisory com- 
mission to the study will represent 
universities, hospitals, medical, 
nursing and professional fields 


Commission's First Meeting 

A two-year program aimed at 
providing high quality hospital 
care at the lowest possible cost to 
the public was approved by a citi- 
zens committee of 30 national lead- 
ers at their first meeting as the 
Commission on Financing of Hos- 
pital Care in Washington, D. C., 
November 29. Their chairman is 
Gordon Gray, president of the Uni- 
versity of North Carolina 

The Commission gave its atten- 
tion to the present financial condi- 
tion of the country’s hospitals and 
its possible impact on the nation’s 
health and the defense effort 

The committee approved plans 
for a state-wide pilot study of hos- 
pital financing in North Carolina. 
It will begin sometime this month. 
North Carolina was chosen for the 
pilot study because necessary in- 
formation on hospital costs is avail- 
able and groundwork has_ been 
laid by previous studies in the area. 
From information obtained in 
North Carolina and certain other 
states, the commission plans to de- 
velop recommendations that will 
have nation-wide application in 
solving problems connected with 
payment of hospital care. 

Appointments were approved at 
the meeting for the fulltime pro- 
fessional staff which will do the 
planning and field work for the 
commission in the North Carolina 
survey and elsewhere in the United 
States. 

Members of the Commission on 
Financing of Hospital Care were 
appointed by Chairman Gray from 
the fields of agriculture, dentistry, 
education, finance, government, 
hospitals, industry, insurance, la- 
bor, medicine, nursing, press and 
religion. They serve on the com- 
mittee as representatives of the 
hospital patient and the public and 
were selected so that they repre- 
sent the principal geographical re- 
gions of the United States. 

Commission members attending 
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the meeting in Washington in- 
cluded Chairman Gordon Gray 
vice chairman, Lewis L. Strauss, 
president of the board, Institute for 
Advanced Study, Princeton; Gra- 
ham L. Davis, director of the com- 
mission, who is on leave of absence 
from the W. K. Kellogg Foundation 
where he is director of hospitals 
Dr. Arthur C. Bachmeyer, Chicago 
President of the Association of 
American Medical Colleges; Dr 
George Baehr, chairman, board of 
directors, Health Insurance Plan of 
Greater New York; Dr. Stanhope 
Bayne-Jones, New York, president 
Joint Administrative Board, New 
York Hospital-Cornell Medical 
Center 

Others attending were Dr. Robin 
C. Buerki, Detroit, director, Ford 
Hospital; Robert Cutler, Boston, 
president, Old Colony Trust Com- 
pany; Albert W. Dent, New Or- 
leans, president, Dillard University; 
Dr. Paul R. Hawley, Chicago, di- 
rector, American College of Sur- 
geons; Ritz E. Heerman, Los Ange- 
les, superintendent, The California 
Hospital; Dr. Vane M. Hoge, Wash- 
ington, D. C., assistant surgeon 
general, Public Health Service; J 
S. Jones, St. Paul, executive secre- 
tary, Minnesota Farm Bureau Fed- 
eration 

The Rev. Donald A. McGowan, 
Washington, D. C., director, Bureau 
of Health and Hospitals, National 
Catholic Welfare Conference; 
William S. McNary, Detroit, execu- 
tive vice president, Michigan Hos- 
pital Service; Mrs. Agnes E. Meyer, 
Washington, D.C.; Joseph G. Norby, 
Milwaukee, administrator, Colum- 
bia Hospital; Dr. Howard A. Rusk, 
New York, associate editor, the 
New York Times: Boris Shishkin, 
Washington, D. C., acting social 
security director, American Feder- 
ation of Labor; Ruth Sleeper. R. N., 
Boston, director, School of Nurs- 
ing, Massachusetts General Hospi- 
tal; Dr. Ernest G. Sloman, San 
Francisco, dean, College of Physi- 
cians and Surgeons; Dr. Ernest L 
Stebbins, Baltimore, director, 
School of Hygiene and Public 
Health, Johns Hopkins University, 
and Dr. Charles F. Wilinsky, Bos- 
ton, director, Beth Israel Hospital 
were likewise present 

Representing national organiza- 
tions supporting the commission's 
program were Adm. W. H. P. Blan- 
dy, U. S. N. (retired, New York, 
president, and Kenneth Williamson, 
executive director, Health Infor- 
mation Foundation; George Bug- 
bee, Chicago, executive director, 
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and Maurice Norby, assistant di- 
rector, American Hospital Associa- 
tion: Dr. Hart E. Van Riper, New 
York, medical director, National 
Foundation for Infantile Paralysis 
Inc 

Other members of the commissior 
who were not able to attend the 
meeting were Dr. Raymond B. Al- 
len, Seattle, president, University 
of Washington; Douglass V. Brown 
Ph.D., Boston; Alfred P. Sloan, pro- 
fessor of industrial management 
Massachusetts Institute of Tech- 
nology; Charles A. Cannon, Kan- 
napolis, N. C., president, Cannon 
Mills; Dr. Morris Fishbein, Chicago 
Edmund Fitzgerald, Milwaukee 
president, Northwestern Mutual 
Life Insurance Company; Dr. Leon- 
ard W. Larson, Bismarck, president 
North Dakota State Medical So 
ciety; Edward L. Ryerson, Chicago, 
chairman, board of directors, In- 
land Steel Company; Stanley Rut- 


tenberg, Washington, director of 
research, Congress of Industrial 
Organization, and Sumner H. Slich- 
ter, Ph.D., Cambridge, Mass., pro- 
fessor of economics, Harvard Uni- 
versity 

New staff members: The Commis 
sion on Financing of Hospital Care 
has added three new members to 
its Chicago staff. They are Donald 
J. Caseley, M.D., associate directo1 
Isidore Altman, statistician, and 
David M. Kinzer, director of pub- 
lic relations 

Dr. Caseley, who has been med- 
ical director of the Indiana Uni- 
versity Medical Center for five 








vears, 1s on leave of absence fron 
that post. A specialist in internal 
medicine and an orthopedic sur- 
geon, he received his medical de- 
gree from Indiana University Med- 
ical School in 19%7. Dr. Caseley 
served as a Major in the Army 
Medical Corps from 1943 to 1946 

Mr. Altman will work on a half- 
time basis until June 1 when he ex- 
pects to complete work on his doc- 
tor’s degree at the University of 
Pittsburgh. He has been a _ bio- 
statistician for the Public Health 
Service for 16 years and is also on 
a leave of absence He received 
his bachelor’s and master’s degrees 
in education from the College of 
the City of New York and his law 
degree from the Washington, D 

College of Law, American Uni- 
versity 

Mr. Kinzer, who recently re- 
turned from a year of study in so- 
ciology at the University of Stock- 
holn Sweden, formerly was staff 
writer for the Bureau of Public In- 
formation, American Dental Asso- 
ciation. He also served on the edi- 
torial staff of HospitaLs for one 
yeal 

Mr. Kinzer received his bache- 
lor’s degree in liberal arts from 
the Allegheny College, Meadville 
Pa., and has had one and one-half 
years of graduate study at the Me- 
dill School of Journalism, North- 
western University, Evanston, II] 


Support for Blue Cross 
In recent years, the American 
Hospital Association and the in- 


MEMBERS of the Commission on Financing of Hospitel Care and representatives of support- 
ing organizations had their first meeting recently in Washington, D. C. Among those present 
were (first row, from left): Vice Chairman Lewis L. Strauss, Chairman Gordon Gray, Mrs 
Agnes E. Meyer, Director Graham L. Davis, (second row) Associate Director Harry Becker 
Dr. Charles F. Wilinsky, Ruth Sleeper, Albert W. Dent, Dr Paul R. Hawley, (third row) 
Dr. George Baehr, J. S. Jones, Ritr E. Heerman, Dr. Ernest L. Stebbins, Adm. W. H. P 
Blandy, (fourth row) Dr. S. Bayne-Jones, Robert Cutler, Dr. Vane M. Hoge, Dr. Robin C 
Buerki, the Rev. Donald A. McGowan, (fifth row) Charles H. Frenzel, Dr. Hart E. Van Riper 
William S. McNary, Joseph G. Norby, and Dr. Arthur C. Bachmeyer. 
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industry have adopted 
ised by hospitals in re- 
spital charges to com- 
ired patients, and 


hese orn have been widely 


idopted and used by commercial 


insurance Companies 

At its meeting last month, the 
ociation’s Board of Trustees 
ided that “local arrange- 
hospitals to accept such 
ethods should be on such 
not to constitute endorse- 
ponsorship of commercia 
irance plans or procedures, and 
ould not be in conflict with the 
Association's policy of primary sup- 

port of Blue Cross plans.” 


Association Contributions 
erican Hospital Association 
itions to three organizations 
ipproved by the Board of 
ist month. The Associa- 
contribute $1,000 to the 
ion on Chronic I!Iness and 
$1,000 to the National Health Coun- 

cil for 1952 activities 

In 1951, the Association turned 
over $20,000 to the Committee on 
Caree! in Nursing to guarantee a 
budget, with the under- 
if funds were ob- 
other sources, equival- 
would be deducted 
Association’s contribution 
Such deductions amounted to about 
half of the Association's original 
$20,000 grant. Therefore, the Board 
of Trustees designated the remain- 
half of its 1951 contributions 

$10,000, as its 1952 grant 


Hospital Planning Institute 


An institute on the development 
of hospital plans will be conducted 
in New York City January 28 to 
February 1 under the sponsorship 
of the American Hospital Associa- 
tion 

The purpose of the institute is to 
study the factors that govern the 
development of hospital plans. The 
factors include the mechanized 
character of the hospital, problems 
of bringing supplies to the bedside, 
and effective use of nursing time 
These will be analyzed and reduced 
to exact description in the develop- 
ment of the written architectural 
program. The supply problem will 
be discussed in terms of facilities 
for receiving, storing, and process- 
ing materials and delivering them 
to the point of use 

Personal members of the Ameri- 
can Hospital Association, represent- 
atives of any institutional member 
hospital, including administrators 
particularly, members of govern- 


132 





ing bodies, and architects may at- 
tend the institute. Enrollment also 

available to nominees of archi- 
tects listed on the Association's 
roster of architects 

Certificates will be awarded to 
tudents attending all sessions of 
the institute 


Mid-Year Conference 

The Mid-Year Conference of 
presidents and secretaries of re- 
gional, state and local hospital asso- 
ciations is scheduled for Friday and 
Saturday, February 8-9, at the 
Drake Hotel in Chicago 

Each year’s conference is planned 
to spothght developments on na- 
tional problems of interest to hos- 
pitals, local association projects of 
significance, and general problems 
of association organization and pro- 
gramming 

This year's Mid-Year Conference 
will open Friday morning with a 
review of such national problems 
as the outlook for construction and 
supplies, the intern matching plan, 
and the National Medical Civil De- 
fense Conference. Progress reports 
by both the Commission on the 
Financing of Hospital Care and the 
Joint Commission on Hospital Ac- 
creditation will be presented 

A pane! of state association pres- 
idents at the afternoon session will 
discuss their fulltime association 
programs. Secretaries of these asso- 
ciations and other delegates attend- 
ing the Conference will comment 
and participate in the general dis- 
cussion 

Saturday's session, “Hospital As- 
ociations at Work,” will consist of 
reports on a number of specific state 
association programs and projects 
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Presentation topics include financ- 
ing the care of indigents; relation- 
ships with non-eligible nonmember 
hospitals; conferences for hospital 
board members, and state unem- 
ployment insurance laws and hos- 
pitals. 

Luncheon meetings with speakers 
will be held both days of the con- 
ference. Friday’s luncheon speaker 
is Philip Lovejoy, general secretary 
of Rotary International, Chicago, 
who will talk on responsibilities of 
election to association office. 

E. A. van Steenwyk, executive 
director of Associated Hospital Ser- 
vice of Philadelphia, and Albert V. 
Whitehall, director of the Associa- 
tion's Washington Service Bureau, 
speakers at the Saturday luncheon, 
will discuss a proposed federal pro- 
gram of health care for service- 
men’s dependents 


Mass Radiography at Convention 

A demonstration of mass radiog- 
raphy will be conducted as part of 
the American Hospital Associa- 
tion’s 1952 convention in Philadel- 
phia. This demonstration will be 
sponsored jointly by the American 
Hospital Association, the National 
Tuberculosis Association and the 
Public Health Service 

The demonstration is to take the 
form of a model hospital setup for 
routine radiography of hospital per- 
sonnel and patients on admission 
Such a demonstration has never 
before been attempted at an Assoc- 
iation convention, although travel- 
ing x-ray trucks have been shown 
in the past 

It is anticipated that daily sta- 
tistics will be produced and shown 
on score boards at the convention, 
together with analyzed costs and 
the total cost of producing small 
films. 

Final approval for this demon- 
stration was given by the Board of 
Trustees at its December meeting 
in Princeton, N. J. 


Two Associations Affiliate 

Two additional state hospital as- 
sociations, Mississippi and New 
Mexico, became affiliated formally 
with the American Hospital Asso- 
ciation on January 1. 

A requirement for affiliation is 
that at least 50 per cent of the 
state’s hospitals be institutional 
members of both the state hospital 
association and the American Hos- 
pital Association 

Besides providing a definite ma- 
chinery for working together in 
such fields as membership promo- 
tion, formal affiliation provides that 
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the state association receive an- 
nually a 10 per cent grant from the 
American Hospital Association of 
dues collected from institutional 
members who belong to both the 
state and national associations 

Six state associations still are not 
affiliated. Thes Arkansas, 
Montana, South Dakota, Utah, 
Wyoming and Nevada. The latte: 
has no state hospital association 


Exhibits and Advertising 


As a result of recent Board of 
Trustees action, future Association 
conventions will not accept exhib- 
its or advertising from individual 
architects and consultants, archi- 
tectural and consulting firms, or 
contracting firms offering archi- 
tectural services. Architectural and 
consulting however, 
will be allowed to exhibit for their 
professions as a whole 

Exhibit space also will not be 
provided without charge to any or- 
ganization that is in direct competi- 
tion with a purchaser of exhibit 
space. 

The Council on Association Ser- 
vices has under consideration the 
problem of acceptance of exhibits 
or advertising from firms selling 
or offering for sale commercial pre- 
paid hospital care insurance. In the 
meantime, no such firms will be ac- 
cepted as exhibitors or advertisers 


associations, 


Housekeeping Scholarships 


Ten scholarships are again being 


offered by Pacific Mills for the 
fourth annual American Hospital 
Association short course in hospi- 
tal housekeeping scheduled for 
March 31 to May 23 

The eight-week course, which 
will provide basic training in effi- 
cient, economical housekeeping 
procedures, will be conducted at 
Michigan State College, East Lans- 
ing 

Tuition, board, room and _ inci- 
dental expenses for the 10 scholar- 
ship winners will be furnished 
through the Pacific Mills Hospital 
Education Fund. Anyone now em- 
ployed in an American Hospital 
Association member hospital is 
eligible to try for a scholarship 

Scholarship applications are be- 
ing sent to all Association member 
hospitals. Contestants should write 
a 500-word statement on “Why I 
am interested in hospital house- 
keeping as a career” and mail it 
with the application before mid- 
night February 2. 

Registration in the course is open 
to anyone in the hospital house- 
keeping field 
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New Health and Welfare Policy 


Future growth of Blue Cross and 
«Blue Shield plans is ‘dependent to 
a considerable degree on a new 
policy, covering health and welfare 
agreements between employers and 
wage-earners, which will become 
effective early in 1952. Wage Stabi- 
lization Board is sponsor of the pol- 
icy, which is part of the govern- 
ment’s anti-inflation controls 

The board announced in mid- 
December that it had reached a de- 
cision but final adoption awaited 
endorsement by Roger L, Putnan 
economic stabilization administra- 
tor. Meantime, Chairman Nathan 
P. Feinsinger revealed only that 
the policy “does not wholly accept 
either the recommendations of the 
panel majority for substantial de- 
control of health and welfare pro- 
grams or the minority’s 
mendations on the problem 


recom- 


The advisory panel was com- 
posed of two representatives each 
from organized labor, industry and 
the general public. Industry's two 
members filed a minority report 
urging a more conservative policy 
with reference to hospitalization 
and medical care benefits, than that 
favored by the labor-public group 
Wilbur J. Cohen, an official of the 
Federal Security Agency, was 
chairman of the panel 

It was learned, unofficially, that 
the compromise stand taken by the 
Wage Stabilization Board falls only 
slightly short of the panel major- 
ity’s recommendations. It permits 
the employer to pay 100 per cent 
of the cost of the worker's cover- 
age in a prepayment plan (volun- 
tary-service or of the cash indem- 
nity type) and up to 60 per cent of 
the premium cost for the worker's 
family. Employer-paid enrollment 
in any hospital insurance plan that 
covers the full hospital bill is per- 
mitted. Prior approval will be re- 
auired by the Wage Stabilization 
Board only where the health plan 
proposal would provide extraordi- 
nary benefits going beyond the 
usual local pattern 

The program is a self-adminis- 
tering one that is expected to re- 
quire Wage Stabilization Board in- 
tercession only in relatively few 
instances. The board now is pre- 
paring special forms on which em- 
ployers should report health and 


welfare benefit plans. They will re- 
ceive due notification if the board 
determines that formal approval 
must be granted, prior to the plan's 
inception or continuance, on 
grounds that its provisions are in- 
flationary. 


Ewing Plan Revised 

Federal Security Administrator 
Oscar Ewing's plan for hospitaliza- 
tion for the aged and dependents 
has been revised to permit its op- 
eration through voluntary health 
groups, Blue 
Cross, it was announced early in 
December 

The new approach, which may 
give the program more appeal, 
simplify administration, and help 
offset charges of socialism, is under 
study, Mr. Ewing said. The revision 
depends finally upon the attitude 
of the voluntary hospitalization in- 
surance groups 

“They already have the basic 
machinery,” Mr. Ewing said, “and 
it could be done without impairing 
service to hospital plan members 
who would not share in the federal 
program financed out of social se- 
curity funds. The voluntary groups 
would benefit, he said, by more 
through federal fees for 
operating the program 

The plan for hospitalization of 
those over 65 and certain depend- 
ents was announced by Mr. Ewing 
last June as an extension of social 
security without an increase in 
present payroll deductions 

The present plan would give up 
to 60 days of hospital service each 
year to persons 65 and over who 
are entitled to social security bene- 
fits, to their widows and dependent 
children, and to surviving depend- 
ents of workers of any age who 
were under social security 

In the original plan, the Federal 
Security Agency would set policy, 
and state health departments 
would conduct the plan through 
the hospitals. Where states would 
not participate the FSA itself 
would operate the plan, reim- 
bursing hospitals for the care pro- 
vided 

In the modified plan, states could 
designate the voluntary hospital 
insurance groups as their agents. If 
states would not cooperate, the 
FSA could deal directly with the 


insurance such as 


income 
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insurance plans. If the plans de- 
clined, the FSA could deal with the 
hospital 

Tentative legislation to carry out 
he new proposals has been drafted 
The American Hospital Association 
and the American Medical Associa- 
tion will not comment cfficially on 
the plan until it is in legislative 
form 

The total cost of operation for 
the first year is estimated by the 
FSA at $200,000,000. About 7,000,- 
000 persons would be eligible by 
1953, the initial year of operation 
accepted. About 
00,000 of these persons would be 


if the plan 1 


65 or over and the others would be 
dependents. A doctor would certify 
each patient for hospital care, es- 
timated at $15 a day, with an aver- 
age anticipated use of two and one- 
half days a year for each person 

The plan would provide all sery 
ices a hospital usually furnishe 
including semi-private rooms 
drugs and x-rays. It does not apply 
to chronic ailments, such as mental 
and tuberculosis cases. It also doe 
not include care or stay in rest or 
domiciliary homes 


Dr. Vail Heads Advisory Group 
At its quarterly meeting in De- 
cember, the Special Medical Ad- 
visory Group, which participates in 
the establishment of policies gov- 
erning medical and hospital activi- 
ties of the Veterans Administration, 
was reorganized and a new chair- 
man elected fe is Dr. Derrick T 
Vail, Chicago ophthalmologist, who 
ucceed Dr. Charles W. Mayo 
Rochester, Minn, Other newly elec- 
ted officers are Dr. Franklin D 
Murphy, vice chairman, and Dr 
Brian B. Blades, secretary. The for- 
mer is chancellor of the University 
Kansas; Dr. Blades ts professor 
urgery at George Washington 
University School of Medicine 


Federal Hospital Group Meets 

The Federal Hospital Council, ad- 
visor to the Public Health Service 
on administration of the Hill-Bur- 
ton Hospital Survey and Construc- 
tion Program, held its annual meet- 
ing in the Capital on December 4 
As is customary, the session was 
closed but it was learned that no 
major business was transacted. The 
program was devoted mainly to re- 
viewing achievements since Hill- 
Burton's beginning in 1947 

As of November 30 a total of 
1,694 projects had been approved 
774 were in operation, 757 still un- 
der construction and 163 in precon- 
struction stages. Altogether, they 
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will provide for 81,081 beds and 
261 health centers. The latter figure 
is exclusive of 45 health centers 
combined with general hospitals 
The dollar value of all 1,694 pro- 
jects is $1,273,626,230, of which the 
federal share is $462,175,968 

Fifty-two per cent of the hospi- 
tals in operation and under way are 
in the South, 23 per cent are in 
Midwest and Central states, 14 per 
cent in East and New England, and 
11 per cent in Pacific Coast and 
Rocky Mountain states. Of 683 new 
general hospitals, 410 are in com- 
munities which previously had no 
hospital facilities; 130 are located 
where substandard facilities exist- 
ed and the remainder where there 
were acceptable beds but not in 
sufficient quantity 

These statistics were presented 
to the Federal Hospital Council by 
taff members of the Hospital Fa- 
cilities Division, Public Health Ser- 
vice. Attending the meeting were 
Jonathan Daniels, Raleigh, N. C.., 
publisher; the Rev. Donald Mc- 
Gowan, National Catholic Welfare 
Conference; Mrs. Robert Claytor, 
Grand Rapids, Mich.; Dr. Albert W 
Snoke, New Haven, Conn.; and Dr 
James W. Graham, Kansas City, 
Mo. The only member unable to at- 
tend was Dr. Anthony J. J. Rourke, 
San Francisco. It was the first meet- 
ing for Dr. Snoke and Dr. Graham 
who are new members of the coun- 
cil 
Morbidity Reporting System 

A new system of national mor- 
bidity reporting, including revisions 
in the list of reportable diseases 
will go into effect January 1, ac- 
cording to the National Office of 
Vital Statistics, Public Health Ser- 
vice 

The modifications in reporting 
procedures, which will more nearly 
meet the needs of both state and 
federal agencies and aid in pro- 
viding essential information for 
civil defense, were formally ap- 
proved by the Association of State 
and Territorial Health Officers late 
in October 

The main change in the revised 
system is the addition of eight dis- 
eases to the list that states have 
been reporting each week to the 
Public Health Service. These are 
botulism, brucellosis, dengue, in- 
fectious hepatitis, malaria, rabies 
in man, trichinosis and typhus 
fever. Influenza and pneumonia will 
no longer be reported weekly or 
annually. It is believed that a better 
estimate of the prevalence of these 
diseases can be obtained through 


reports of respiratory outbreaks 
and of appropriate laboratory ex- 
aminations, in combination with 
mortality records 


Advisory Council Members 

Many new members have been 
added to the various advisory coun- 
cils of the National Institutes of 
Health which consider and make 
recommendations on applications 
for medical research and labora- 
tory-construction grants totaling 
approximately $100,000,000 annu- 
ally. The following appointees take 
the places of council members 
whose terms have expired: 

Dr. Joseph Barach, Pittsburgh, 
and Dr. Lawrence Cutler, Bangor, 
Maine, to the Arthritis and Meta- 
bolic Diseases Council; Mrs. R. E 
Mosiman, Seattle, Dr. Joseph C. 
Aub, Boston, Dr. W. Edward Cham- 
berlain, Philadelphia, and Hugh G 
Payne, Oklahoma City, to the Can- 
cer Council; Alvin Percy Black, 
Gainesville, Fla.. Dr. Francis J 
Reichmann, Oklahoma City, and 
Mrs. Stephen J. Francisco, Little 
Falls, N. J., to the Dental Council: 
David M. Heyman, New York, D1 
J.H. Means, Cambridge, Mass., and 
Dr. Charles E. Smith, San Francisco, 
to Health Council; Dr. Edward 
Lewis Turner, Seattle, John Higgins, 
Vancouver, Wash., and Frank Nee- 
ly, Atlanta, to the Heart Council; 
Barry Bingham, Louisville, and Dr 
Ward Darley, Denver, to the Men- 
tal Health Council; Robert Barnett, 
New York, David E. Geiger, Ash- 
land, Ky., and Dr. H. Worley Ken- 
dell, Chicago, to the Neurologic 
Diseases and Blindness Council. 


Scientific Award Winners 

In recognition of the great 
achievements of the armed forces 
medical services, the American 
Pharmaceutical Manufacturers As- 
sociation has presented its 1951 
Scientific Award to the surgeons 
general of the Army, Navy and Ai! 
Force 

Recipients of the award were 
Maj. Gen. George E. Armstrong, 
U.S. Army; Rear Adm. H. Lamont 
Pugh, U. S. Navy; and Maj. Gen 
Harry G. Armstrong, U. S. Air 
Force. The awards were presented 
by Dr. Martin Lasersohn, chair- 
man of the awards committee, at 
the association’s mid-year meeting 
in New York City. 
Women Specialists’ Chief 

Col. Nell Wickliffe, an authority 
on military diet planning, has been 
appointed Chief of the Women’s 
Medical Specialist Corps, the De- 
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partment of the Army has an- 
nounced. She succeeds Col. Emma 
E. Vogel who retired as first chief 
of the Army's 625 dietitians and 
physical and occupational ther- 
apists 

Colonel Wickliffe automatically 
advanced to the grade of full col- 
onel when she began her duties as 
head of the specialists’ corps De- 
cember 3 


Copper for Oxygen Systems 

The Division of Civilian Health 
Requirements, Public Health Ser- 
vice, has announced that it is not 
in favor of using type M copper tub- 
ing for oxygen systems. The Amer- 
ican Hospital Association has gone 
on record as against type M be- 
cause it is too thin to be safe 

The National Fire Prevention 
Association's “Standard for Non- 
flammable Medical Gas Systems” 
calls for Type K copper tubing, the 
heaviest available. 

Because of the copper shortage, 
Type K may not always be avail- 
able. In such a case, hospitals may 
use Type L, which is not as thick 
as Type K, but is thicker than Type 
M. Type L is a compromise and is 
acceptable if great care is taken 
in bending it in order not to reduce 
the safety factor 


Hospital for Indians 

A 300-bed Veterans Administra- 
tion Hospital at Fort Logan, Colo., 
is being acquired by the Depart- 
ment of the Interior for use as a 
tuberculosis sanatorium by the Bu- 
reau of Indian Affairs 

Acquisition of the sanatorium is 
part of a concerted attack upon 
tuberculosis, the leading cause of 
death of Indians. 

The hospital was expanded to its 
present size in 1941 for use as a 
hospital by the Air Force. It was 
acquired by the Veterans Adminis- 
tration in 1946 and has become 
available because of the opening of 
the new Veterans Administration 
Hospital in Denver 


Civil Defense Bomb Drill 

Hospitals in New York City have 
been through two trial drills spon- 
sored by the local civil defense 
organization. The first, occurring 
the middle of November, was for 
hospitals only, and the second was 
city-wide. 

Nurses and patients were briefed 
on the correct procedure to follow 
before each drill: Window shades 
are pulled down; beds pushed away 
from windows; the bedridden cover 
their heads with blankets; the am- 
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bulatory go into the corridors, and 
children get under their beds 

During both drills, members of 
the medical staffs of New York 
hospitals also participated by car- 
rying out their planned progran 
of action for an emergency 


Revision of Steel Allotments 


Revisions in allotments of steel, 
copper products and aluminum for 
the first quarter of 1952 will give 
the Federal Security Agency addi- 
tional amounts of the controlled 
materials for the construction of 
hospitals and schools 

The additional amounts were al- 
lotted from the Defense Production 
Authority reserve set aside when 
the original first quarter allotments 
were made October 10. The reserve, 
when measured against the appeals 
for materials, was very small, DPA 
Administrator Manly Fleischmann 
said. It was sufficient to take care 
of only the most pressing needs 

The original allotment to hospi 
tals was 64,123 tons of steel 
2,583,000 pounds of copper and cop- 
per base alloys, and 400,000 pounds 
of aluminum. The supplemental al- 
lotment announced by Mr. Fleisch- 
mann will provide an additional 
7,500 tons of carbon steel and 
150,000 pounds of copper 

The total allotment will support 
all projects under way in the FHA’s 
hospital construction program in 
the first quarter of 1952. It will also 
provide for approximately 50 new 
projects needed in defense areas 
and it will permit further repairs 
to and the renovation of existing 
facilities, Mr. Fleischmann said 

Five of the 50 new projects are 
hospitals that will be started in de- 
fense-impacted critical areas, or in 
areas where there are no hospital 
facilities within a reasonable dis- 
tance. The remaining projects will 
consist of urgent repairs, replace- 
ments or additions which add bed 
capacity to existing facilities. None 
of the new projects can be given 
any copper brass mill products in 
the first quarter. The Public Health 
Service appealed for an increased 
first quarter allocation of 650,000 
pounds for projects under way, but 
the copper was not allotted. (See 
editorial on page 66.) 


Air Force Appointments 

Col. William F. Cook, USAF 
(MC), has become chief of the 
newly organized Facilities Division 
within the Directorate of Plans and 
Hospitalization for the Office of the 
Air Force Surgeon General 


Colonel Cook has been surgeon 
for the Third Bomber Command 
Eighth Bomber Command and 
Twelfth Air Force. He earned his 
degree in medicine from the Uni- 
versity of Michigan, and he is a 
member of the American Medical 
Association 

Within the same Directorate 
Maj. Lee I. Saul, USAF (MSC), 
and Maj. John Waldner, USAF 
(MSC), have been assigned to or- 
ganization and mobilization plan- 
ning duties for the Medical Service 
Plans Division 

Maj. Raymond L. Vanhoy, USAF 
(MSC), has been assigned to sup- 
ply planning and allowances duties 
for the Directorate’s Medical Ma- 
terial Division 


Filipino Veterans Hospital 

A $9,000,000 Filipino veterans 
hospital, designed to be the lar- 
gest and most modern in the Fa! 
East, will be started this month in 
Quezon City, Luzon Island 

The revised plans for the new 
hospital, financed by the United 
States, were turned over to the 
Philippine government recently by 
Brig. Gen. Ralph B. Lovett, U. S 
Veterans Administration manager 
in the Philippines 

The hospital will consist of 27 
separate buildings spread over 135 
acres. The capacity will be about 
776 beds with separate units for 
tubercular patients, mental and 
nervous disorder patients, and gen- 
eral medical and surgical patients 

The hospital will have its own 
water supply system, sewage dis- 
posal unit, power plant, garbage 
incinerator and repair shops. A 
factory for the manufacture of ar- 
tificial limbs, the first in the Phil- 
ippines, will be included 


State Nursing Scholarships 

Connecticut recently awarded the 
first state scholarships in nursing 
education to 92 girls in an effort to 
reduce the nursing shortage 

The scholarships are previded by 
a $140,000 fund appropriated by 
the 1951 Connecticut General As- 
sembly. Connecticut was the first 
state to take definite action toward 
solving the civilian nursing short- 
age by a scholarship bill presented 
in 1949 to its legislature 

There are 21 schools of nursing 
in Connecticut. Sixteen are partici- 
pating in the scholarship program 
Of the 92 state scholarships 80 were 
awarded girls entering nursing 
schools and 12 were given students 
in the second or third year of nurse 
training 
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Legislative Agenda for 1952 


Congress is again in session, to 
it for seven months or longer and 
consider numerous questions of im- 
portance to the country’s hospital 
alon With many other matte ot 

ignificance. At military headquar 

in the Pentagon and elsewhere 
Capital, December was spent 
reparing bill-draft factual re- 
ports and agency budgets for earls 

transmittal to Capitol Hull 

As might be expected, n 
linked directly with the armed 
fores will receive first priority 
lative machinery begins 


to grind. In this category are such 


proposals as the following 


|. Investigation of hospital and 
edical care benefits accorded de- 
pendent af military personnel 

2. Amendment of the draft law 
possibly one aspect of which would 
be to change the order of induc 
tions into the Medical Corps 

3. Inception of a new progran 
similar but not necessarily iden- 
tical to that of World War II day 
of financial aid to servicemen 
wives in maternity cases and infant 
care 

4. Universal military” training 
one effect of which would be to 
increase materially the Army's re 
quirements in medical and nursing 
strength 

Somewhat lower in the priority 
scale, if the 1951 attitude in Con- 
gre is any criterion, is prepara- 
tion for civil defense. This involves 
among other things, appropriation 
ot ufficient funds to implement 
existing law authorizing additional 
aid—loar and grants—for con- 
truction of hospitals in_ critical 
target are: tockpiling of med- 
ical suppl and equipment, coun- 
seling h yitals and other institu 
tion ! defense against atomic, 
biological and chemical attack, and 
performing sundry other duties for 
which the Federal Civil Defense 
Administration is responsible 

Loosely 


issues that may be regarded as rea- 


peaking, these are all 


sonably free of political implica- 
tions. Most of them are controver- 
sial, vet it is short of idealism to 
suppose that they will be decided 
on merit 

Of a different cut is the pattern 
that comes to view when one ex- 
amines other major problems that 
Congress will be asked to consider 
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in 1952. The first is, of course, na- 
tional compulsory health insurance 
Another is the proposal to subsi- 
dize schools of medicine, dentistry 
and nursing for the purpose of in- 
creasing output of professional 
people. Another is the establish- 
ment of a Department of Health 
in the President's Cabinet, and still 
another is greater federal support 
of local public health units, which 
includes closer integration of hos- 
pital and public health facilities 
throughout the country 

Although supporters of these in- 
novations argue that they are es- 
sential to achievement of maximum 
national security, Congress has not 
been of a disposition in the past to 
accept such a premise. Neverthe- 
less, one may be sure that each of 
these proposals will be the subject 
of intermittent debate during the 
vear, furnishing fuel for the fires 
of political campaigning 


Universal Military Training 


Shortly after Congress convenes 
this month, it will give considera- 
tion to legislation on the formula- 
tion of a universal military training 
program 

During the last session, Public 
Law 51 was passed and approved 
by President Truman. This implies 
approval of the principle of uni- 
versal military training 

Congress specified important ele- 
ments that should be included in a 
universal military training pro- 
gram. It established a National Se- 
curity Training Commission to de- 
velop means for organizing and 
operating the program. The recom- 
mendations of the commission are 
to be acted upon by Congress 

The commission recommended 
that deferments be held at a mini- 
mum. Other recommendations 
were: 

1. High school students should 
be permitted to remain in school 
until graduation or until they reach 
their twenty-first birthday, as long 
as their school work is satisfactory. 

2. A college student should be 
deferred until the end of the cur- 
rent academic year if his school 
work is satisfactory 

3. Personal deferments should 
be made only in cases of extreme 
hardship 

4. Occupational deferments 


should be granted only for short 
periods of time for seasonal agri- 
cultural work. 

5. Students undergoing profes- 
sional training in medicine, den- 
tistry and other sciences should 
not be deferred 

The commission opposes the de- 
ferment of medical, dental and sci- 
entific students 

“We believe that all persons who 
intend to enter upon the study of 
medicine, dentistry, the several 
sciences, or professional training 
other than military should take 
their training in the (UMT) Corps 
before beginning such study 
However, in order to assure the 
continuity of professional training 
which commences after a young 
man has passed through UMT, we 
believe that the Commission, in 
conjunction with Congress and the 
Defense Department, should care- 
fully explore the possibility of 
holding in abeyance the reserve 
status of a number of medical, den- 
tal, and scientific students until the 
completion of their professional 
study. Under such an arrangement, 
these students would take their 
UMT training shortly after gradu- 
ation from high school and com- 
mence their professional study 
thereafter. Then, if the Commis- 
sion’s plan is accepted, the reserve 
obligation of seven and one-half 
years would not begin to run until 
graduation from medical, dental, 
or scientific school.” 


Life Safest When Young 


Life in the United States is saf- 
est at-ages nine and 10, according 
to Metropolitan Life Insurance 
Company statisticians. Life is less 
safe during the first year, however 
than at any age to and including 65 

This report is based upon an 
analysis by the statisticians of mor- 
tality data for the general popula- 
tion in 1949, as reported by the 
National Office of Vital Statistics 

An all time high of 67.6 years in 
expection of life at birth registered 
during the year represents a gain 
of fully four years since 1940, and 
a gain of 18 and one-half years 
since the start of the century. The 
greatest gains have been at the 
early ages. At birth, the gain in life 
expectancy for males during the 
decade has been more than three 
years, while at the age 40, the in- 
crease was less than a year 
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Hospitals’ Retail Pharmacies Opposed 


American Pharmaceutical 

ie has announced its op- 

to the establishment of re- 
i n hospital 


rint of resolutions acted 


ociation’s 1951 con- 
macists called the 


of such pharmacies 


to pharmacy and 
and “certain to re- 
ntment on the part of 
ts at the very time when 
are such as to make im- 
e the utmost cooperation 
i friendliness between our sev- 

al health associations.’ 
The association resolved to in- 
m the American Hospital Asso- 
ion, the American Medical As- 
iation, the Catholic Hospital As- 
ion, and similar groups of it 

the matter 

pharmaceutical association 
olved to urge pharmacists 
armaceutical associations to 
representation on hospital 
vement boards and to offe 
vice to hospitals, Blue 
Shield and similar or- 
izations in an advisory capacity 
The action was taken in view of 
the continuous development of vol- 
untary health insurance programs 
for hospital and medical care, “The 
advice of pharmacists is essential 
in working out the provisions of 
these rograms which pertain to 
drugs and medicines,” 


association said 


Potomac Area 


Carroll D. Hill, director of Union 
Memorial Hospital, Baltimore, was 
installed as president of the Mary- 
land-District of Columbia-Dela- 
ware Hospital Association at the 
eleventh annual meeting of the 
grout n Washington, D. C., No- 
vember 26-27 

The president-elect is Brady J 
Dayton, administrator of Peninsula 
General Hospital, Salisbury, Md 

More than 1,600 people attended 
the conference sessions, sectional 

and large display of com- 
mercial exhibits. Special meetings 
were held of the dietitians, main- 
tenance engineers, nurse anesthe- 
tists, medical record librarians, ex 
ecutive housekeepers and other af- 
Women's 


hospital auxiliary members also 


filiating organizations 
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held a luncheon meeting during the 
conference 

Officers of the regional group, it 
addition to Mr. Hill and Mr. Day- 
ton, are the first vice president 
Robert S. Hoyt, administrator of 
Lutheran Hospital of Maryland 
Baltimore; second vice president 
Sister Celeste, administrator of 
Providence Hospital, Washington, 
D. C.; third vice president, Charles 
E. Varney, administrator of Milford 
(Del.) Memorial Hospital; secre- 
tary, Morris N. Throne, assistant 
director of Sinai Hospital of Balti- 
more, and treasurer, Harry O 
Humbert, controller, Johns Hop- 
kins Hospital, Baltimore 

J. Douglas Colman, vice presi- 
dent of Johns Hopkins Fund, Balti- 
more; Dr. Merrell L. Stout, direc- 
tor of Hospital for the Women of 
Maryland, Baltimore, and Leo G 
Schmelzer, administrator of Gar- 
field Memorial Hospital, Washing- 
ton, D. C., are delegates to the 
American Hospital Association 


Florida 


Mother Loretto Mary was in- 
stalled as president of the Florida 
Hospital Association at the annual 
meeting December 3-4 at Orlando 
She is administrator of St. Joseph's 
Hospital, Tampa 

T. Fletcher Little, administrator 
of Halifax District Hospital, Day- 
tona Beach, was chosen president- 
elect, and Tracy B. Hare, adminis- 


FLORIDA'S officers for 1952, pictured from 
left, include the president-elect, T. Fletcher 
Little; president, Mother Loretto Mary, and 
the new secretary-treasurer, Tracy B. rare 


trator of Variety Children’s 
Hospital, Miami, was elected sec- 
retary -treasuret! 

Norman L. Losh, administrato1 
of Orange Memorial Hospital, Or- 
lando, and Dr. C. C. Hillman, ad- 
ministrator of Jackson Memorial 
Hospital, Miami, were chosen dele- 
gate and alternate to the American 
Hospital Association 

The first session of the two-day 
convention was concerned prima- 
rily with hospital accounting and 
costs. Among the speakers was 
George P. Harris. Hospital and Or- 
phan Section of the Duke Endow- 
ment, Charlotte, N.C. His topic was 
‘Advantage of Uniform Account- 
ing in Hospitals.’’ Nursing and prac- 
tical nursing was the subject of 
another session. Robert B. Eleaze1 
Jr., administrator of Morrell Me- 
morial Hospital, Lakeland, Fla., 
discussed “‘Adequate Medical Staff 
3v-Laws and What Controls Should 
Be Exercised in the Small Hospital 
from the Administrator’s View- 
point.” 

About 100 hospital representa- 
tives were present at the conven- 
tion 


Utah 

All officers of the Utah Hospital 
Association were re-elected at the 
annual meeting December 7 at Holy 
Cross Hospitals in Salt Lake City 

At a general meeting for the 
small hospital, there was a discus- 
sion of personnel policies and sala- 
ries and other problems confronting 
the smaller hospital 

The officers of the association are 
President, Sister Mary Margaret, 
administrator, St. Benedict’s Hos- 
pital, Ogden; Clifford McKinney, 
administrator, Sanpete L. D. S 
Hospital, Mt. Pleasant, and secre- 
tary-treasurer, Dan W. Manning, 
administrator, Sevier Valley Hos- 
pital, Richfield 


Michigan 

Dr. Kenneth B. Babcock, direc- 
tor of the Grace Hospital, Detroit, 
was chosen president-elect of the 
Michigan Hospital Association at 
the annual meeting at Grand 
Rapids, November 11-13. 

Glen W. Fausey, director of the 
Edward W. Sparrow Hospital, Lan- 
sing, was installed as president 
succeeding B. D. Dann, superin- 
tendent of the Hackley Hospital, 
Muskegon. 

Other officers elected are: First 
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vice president, Sister Mary Kath- 
leen, superintendent, St. Joseph 
Hospital, Flint; second vice presi- 
dent, Mrs. Ellen StahInecker, R. N., 
administrator, Florence Crittenton 
Hospital, Detroit; treasurer, Mil- 
dred Riese, &.N., administrator, 
Children’s Hospital of ,Michigan, 
Detroit; trustee, Dr. Albert E. Heut- 
sis (re-elected), commissioner, 
Michigan Department of Health. 
Lansing, and trustee, A. Kent 
Schaefer, superintendent, James 
Decker Munson Hospital, Traverse 
City 

Delegates to the American Hos- 
pital Association are Dr. A. C. Ker- 
likowske (re-elected), director, 
University Hospital, Ann Arbor, 
and B. D. Dann. Alternates are 
Mildred Riese and Glen W. Fausey 

About 235 persons attended the 
three-day meeting 


Nebraska 


James G. Carr Jr., assistant ad- 
ministrator of the University of 
Nebraska Hospitals, Omaha, was in- 
stalled as president of the Nebraska 
Hospital Association at its annual 
convention November 15-16 at 
Omaha. 

He succeeds Eugene Saxton, ad- 
ministrator of Dodge County Com- 
munity Hospital, Fremont. 

The Rev. B. O. Lyle, superintend- 
ent of Nebraska Methodist Hospi- 
tal, Omaha, was chosen president- 
elect 

Other officers are: Vice president, 
the Rev. J. G. Kitzelman, superin- 
tendent, Lutheran Hospital, Beat- 
rice; Secretary, Paul Finnman, 
business manager, Immanuel Dea- 
coness Hospital, Omaha, and treas- 
urer, Sister Mary Kevin, director, 
School of Nursing, St. Catherine’s 
Hospital, Omaha 

Delegates to the American Hos- 
pital Association are Harold J 
Hamilton, administrator, Brewster 
Hospital, Holdrege, and Francis J 
Bath, business manager, Creighton 
Memorial St. Joseph Hospital 
Omaha 


Manitoba 


Judge J. M. George, K. C., Mor- 
den, was re-elected president of 
the Associated Hospitals of Mani- 
toba at the annual meeting Octobe: 
24-26 at Winnipeg 

Other officers are: First vice pres- 
ident, J. M. McIntyre, secretary 
and manager, Winnipeg Municipal 
Hospitals; second vice president, R 
J. Hood, trustee, Carberry District 
Hospital; executive secretary, Paul 
D. Shannon, Winnipeg: treasurer, 
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...featuring 


Top Fan Values for 1952 
La» 


Get this new catalog for’52... see the 
most complete line of fans in America 

. note the many features that have 
made Emerson-Electric fans the pref- 
erence for use in offices, stores, hospi- 
tals, hotels and factories for more 
than a half-century. Reserve your free 
copy of this catalog today. Just write 
for Catalog No. T32. 


The Emerson Electric Mfg. Co. 
St. Louis 21, Mo. 


AIR CIRCULATORS — Move huge quantities of 
air quietly and efficiently. Your choice of two 
sizes, 24” of 30° blades. Two-speed motor. 
5-Year Guarantee, 


Belt-Drive Exhaust Fans  Direct-Drive Exhaust 
long-life, slow-speed Fans~— five top-quality 
models in 24-, 30-, 42- models, blade sizes 12- 
and 48-inch sizes, ex to 30 inches. Fully-en- 
hausting up to 19,350 closed motors: quiet 
C.F.M. overlapping blades 


EMERSON > ELECTRIC 


FANS «> MOTORS 
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NEW OFFICERS of the Missouri Hospital Association are pictured above. Seated (from 
left) are the president-elect, Dr. David Littauer 
secretary, Mrs. Irene F. McCabe. Standing in the second row are the treasurer, Rev. E. C. 


Hofius 


Frank Silversides, superintendent 
Childrer Hospital, Winnipeg 
About 400 persons attended the 
three-day convention 
The as 
tion that a joint committee repre- 
enting the Manitoba Association of 
Registered Nurses and the Associ- 
ated Hospitals of Manitoba, and the 


sociation passed a resolu- 


Nursing 
Manitoba be set up to 
report on this problem 

Another resolution provided that 
a recommendation be made to the 
minister of health and public wel- 
fare concerning the establishment 
of a hospital rate board with repre- 
sentation from the Associated Hos- 
pitals of Manitoba, the Union of 


study and 


FOUR LEADERS of the Illinois Hospital Association, 


Service of the Province of 


and board of trustee members Herbert S. Wright and the Rev 


president, C. Steacy Pickell, and executive 
Carl C. Rasche. 
and the 


It would 
necessary 


Manitoba Municipalities, 
Government of Manitoba 
include provision of all 
technical accounting assistance, and 
would be empowered to assess the 
financial needs of Manitoba hospi- 
tals. It would recommend to 
the government a hospital rate o1 
rates which would adequately dis- 
charge those needs 


also 


Illinois 

Members of the Illinois Hospital 
Association learned the 
annual meeting of the association 
about the new method of payment 
adopted by the Illinois Public Aid 
Hospitals will receive 
totaling ap- 


more at 


Commission 


increased payments 


pictured above at the annual meeting 


are (from left) the secretary-treasurer, Wendell H. Carlson, administrator of Engiewood 
Hospital, Chicago: president, Erwin W. Wegge, business manager of Moline Public Hospital: 
executive director, James R. Gersonde, Chicago, and the new president-elect, George H. 


D.0.S 


Van Dusen 
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who is superintendent of Christian Welfare Hospital 


East St. 


Louis 


proximately $840,000 annually for 
care of patients sponsored by the 


commission 

One panel discussion scheduled 
for the two-day meeting November 
14-15 wes on procedures to be fol- 
lowed by hospitals under the reim- 
bursement plan. The Illinois group 
held its 1951 meeting in Springfield 

President for 1952 is Erwin W 
Wegge, business manager of Moline 
Public Hospital. President-elect is 
George H. Van Dusen, D.D.S., su- 
perintendent of Christian Welfare 
Hospital, East St. Louis 

Other officers are: Secretary- 
treasurer, Wendell H. Carlson, ad- 
ministrator of Englewood Hospital, 
Chicago; first vice president, Rus- 
sell H. Duncan, administrator of 
Carle Memorial Hospital, Urbana, 
and second vice president, Rev 
Father John Weishar, director of 
Catholic hospitals Diocese of Pe- 
oria 

Leslie D. Reid, superintendent 
of Presbyterian Hospital, Chicago, 
and President Wegge are delegates 
to the American Hospital Associa- 
tion 

Action was taken by the associa- 
tion to approve the naming of a 
committee which will work with a 
committee of the Chicago Hospital 
Council to coordinate further the 
activities of the two organizations 
under one headquarters. 

Women’s hospital auxiliary mem- 
bers held an all-day conference on 
November 14 with an attendance of 
68 women 


Missouri 

Members of the Missouri Hospi- 
tal Association heard discussions on 
strikes, fund-raising problems, 
standards of medical care, person- 
nel problems, fire hazards and an 
indigent care program at their an- 
nual meeting in St. Louis December 
6-7 

The first day of the convention 
was devoted to the third special 
trustee session, arranged this year 
by the Association and the St. Louis 
University Department of Hospital 
Administration. Robert Brookings 
Smith, president of St. Luke’s Hos- 
pital, St. Louis, presided at the ses- 
sion. 

Representatives of women’s aux- 
iliaries met at the same time. They 
adopted by-laws and elected offi- 
cers for a permanent state organi- 
zation 

C. Steacy Pickell, business man- 
ager of the Kansas City General 
Hospital, succeeded C. E. Copeland 
as president of the association 
Other officers are: President-elect, 
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SOur Hospital 
is such a friendly place 


“T'll never forget the day I took Betsy home 
from St. Anne’s!” says Mrs. Edward Campbell 
of Chicago. 

“We had such a nice ceremony — the nurse 
came to my room with a lovely gift! Betsy's 
birth certificate, with a picture of St. Anne's 
and the hospital seal. And Betsy's footprints 
were there, on the back of her certificate next 
to my thumbprints. 

“The nurse told me these prints were taken 
right in the delivery room. . . . It’s certainly 
nice to have this proof of Betsy’s identity. 
‘Kevin was born at St. Anne’s too, of course, 
and has his own birth certificate to prove it. 


“It was wonderful of our hospital to give us 
these beautiful birth certificates; we had them 
framed for the children’s rooms. . . . Betsy's 
only three and a half, but she already knows 
her hospital. Whenever she visits St. Anne’s 
she knows it’s the hospital where she and 
Kevin were born.” 


Make new friends for your hospital — with 
Hollister’ “wed Birth Certificates. These 
certificates, the finest made, are available in a 
wide variety of styles. You'll want to select 
the birth certificate you want for the children 
born in your hospital — send today for the 
Hollister illustrated birth certificate portfolio 


Franklin C. Hollister Company 


$35 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





[). af oo 
Ficture Of Security 
es, here is security— f 


a mothers thumbprints and her babys 5 footprints 
on the babys HOLLISTER Crscribe! BirtTH CERTIFICATE 


Permanent identification for every baby born 
in your hospital — babies’ footprints and 
mothers’ thumbprints taken right in the de- 
livery room 


Hollister Heirloom Quality 


A new mother is reassured when she sees her 
baby's footprints on his birth certificate. And 
when they go home, she is confident that she 
has her own baby. 





‘ i¢n tifu ation 

[STER. footprint Kat 
time saving —~ You can count on up to two 
doven sharp, clear impressions from one inking. 


clean — The wide-based inking pad keeps fingers 
clean. Soap and water removes ink from baby 
and mother. 

I he large tube of special Hollister Footprint 
Ink contains ink enough for many months 
ot normal use. Full instructions on the case. 
You'll like this efficient footprint kit, the 
smoothness of its all-steel case, its compactness 
(ordinary book size). Only $14.50. 


FRANKLIN C. HOLLISTER Co. — 835 N. ORLEANS ST., CHICAGO 10 
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Dr. David Littauer, director, Meno- 
rah Hospital, Kansas City; first vice 
president, Dr. Louis Kohler, super- 
intendent, St. Louis State Hospital: 
second vice president, Gertrude 
Copeland, R. N., superintendent, 
Independence Sanitarium, and 
treasurer, the Rev. E. C. Hofius, 
Lutheran Hospital, St. Louis 

Mrs. Irene F. McCabe, St. Louis, 
is executive secretary of the asso- 
ciation 

Mr. Copeland, administrator of 
Missouri Baptist Hospital, St. Louis, 
and Mrs. McCabe were elected del- 
egate and alternate, respectively, 
to the American Hospital Associa- 
tion. 

Trustees elected for three years 
are Carl C. Rasche, Evangelical 
Deaconess Hospital, St. Louis, and 
Herbert S. Wright, Southeast Mis- 
souri Hospital, Cape Girardeau 


Hawaii 

Dr. Hastings Walker, administra- 
tor of Leahi Hospital, Honolulu 
was chosen president-elect of the 
Hospital Association of Hawaii at 
its annual meeting November 8-9 
at Honolulu 

Jack Moriarty, administrator of 
Children’s Hospital, Honolulu, was 
installed as president of the organ- 
ization 

Other new officers are: First vice 
president, Mrs. Florence Knapp 
superintendent of Waimea Hospital 
Kauai; second vice president, Dr 
Herbert Rothwell, administrator of 
Kahuku Hospital, Oahu; third vice 
president, Elizabeth Middleton, su- 
perintendent of Wilcox Memorial 
Hospital, Lihue Kauai, and treas- 
urer, Charles Georgette, adminis- 
trative assistant, The Queen’s Hos- 
pital, Honolulu 

The two-day meeting was spon- 
sored jointly by the Hawaii associ- 
ation and by the Pan-Pacific Surgi- 
cal Association. Guest speakers 
were Dr. Anthony J. J. Rourke, 
president of the American Hospital 
Association, and Dr. E. H. Leveroos, 
American Medical Association, Chi- 
cago. 


Ontario 

About 2,200 persons attended the 
annual meeting of the Ontario Hos- 
pital Association in Toronto late in 
October 

During the meeting the associa- 
tion resolved to ask the Ontario 
government to take legislative ac- 
tion in order that hospitals operat- 
ing nursing schools be reimbursed 
not less than $200 for each student 
each year. 
Another resolution requested ad- 
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OFFICERS of the Hawaii association are (seated, left): first vice president 










Mrs. Florence 


Knapp; trustee, Sister M. Jolenta; (standing, from left) trustee, Kent Longnecker; trus- 
tee, Dr. Edmund Tompkins; trustee, Vergil Bradfield; president, Jack Moriarty; president 
elect, Dr. Hastings Walker; treasurer Charles Georgette; secretary, Alex Smith, and Masaichi 
Tasaka, who represented trustee Dr. Paul Liljestrand who was unable to attend the meeting 


ditional funds for the care of indi- 
gent patients. The association went 
on record as being opposed to an 
extension of unemployment insur- 
ance among hospital personnel. The 
cost of such coverage, the group 
said, would of necessity be borne 
by the patient at a time when he 
can least afford it 

C. N. Weber, chairman of the 
board of trustees, Kitchener-Wa- 
terloo Hospital, Kitchener, was cho- 
sen president-elect of the associa- 
tion, and R. J. Weatherill, super- 
intendent of St. Catharines General 
Hospital, was installed as president 

Other officers are first vice pres- 





ident, William M. Gray, member of 
the board of trustees, Public Gen- 
eral Hospital, Chatham; second vice 
president, Sister M. Louise, super- 
intendent, St. Joseph's Hospital 
Toronto; third vice president, Dr 
Harvey Agnew, member of the 
board of trustees, St. John’s Con- 
valescent Hospital, Newtonbrook 
executive secretary-treasurer, A. J 
Swanson, superintendent, Toronto 
Western Hospital, and associate ex- 
ecutive secretary-treasurer and 
comptroller, S. W. Martin, Toronto 

Priscilla Campbell, superintend- 
ent of Public General Hospital 
Toronto, is now a delegate to the 


WINNER of the Ontario Hospital Association essay contest, Mair Morgan of North Bay 
s pictured receiving congratulations from association officers. From left they are Dr. Harvey 
Agnew, third vice president; John R. Marshall, honorary vice president; Miss Morgan 


R. J. Weatherill, 1952 president, and A. J 





Swanson, who is executive secretary-treasurer 
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American Hospital Association. He 
alternate is S. W. Martin 


Saskatchewan 

The Saskatchewan Hospital As- 
ociation held its annual meeting 
October 11-12 in Regina with 190 
hospital representatives in attend- 
ance 

All officers, including the presi- 
dent, H. Bassett, were re-elected 
Mr. Bassett is administrator of Vic- 
toria Hospital, Prince Albert. Oth- 
er officers are the vice president 
H. B. Myers, secretary-manager of 
Union Hospital, Rosetown, and sec- 
retary-treasurer, John Smith, su- 
perintendent of General Hospital, 
Yorkton 


Remington Medal Winner 


Winner of the 1951 Remingtor 
Medal is Dr. Hugo H. Schaefer 
treasurer of the American Phar- 
maceutical Association and dean of 
the Brooklyn College of Pharmacy 

The medal, pharmacy's highest 
award, was presented Dr. Schaefer 
by the New York branch of. the 
American Pharmaceutical Associa- 
tion at a special meeting in De- 
cember, The past presidents of the 
association, who serve as a jury of 
award for the medal, stated that 
Dr. Schaefer was selected this year 
in recognition of his many out- 
tanding 
ments of the profession for more 
than 30 vears 

Dr. Schaefer has served as the 
dean of the Brooklyn College of 
Pharmacy of Long Island Univer- 
sity since 1937. He is a past presi- 
dent of the American Association 
of Colleges of Pharmacy and treas- 
urer of the American Pharmaceut- 
ical Association since 1941 


contributions to all seg- 


Dietetic Association 

Margaret A. Ohlson, Ph.D., head 
of the department of foods and 
nutrition, Michigan State College, 
took office as president of the 
American Dietetic Association at 
the annual meeting in Cleveland, 
October 9-12 

Other new officers are 
dent-elect, Beulah Hunzicker, di- 


Presi- 


rector of dietetics, Presbyterian 
Hospital, Chicago; treasurer, Le- 
Velle Wood, chairman, division of 
institution management, Ohio State 
University; speaker of the house 
of delegates, Helen L. Gillum, 
Ph.D., associate professor, depart- 
ment of home economics, Univer- 
sity of California, Berkeley 
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Blue Cross Changes in St. Louis Area 


Arrangements have been com- 
pleted between Group Hospital 
Service, Inc., of St. Louis, that 
city’s Blue Cross plan, and the IIi- 
nois Blue Cross Plan for Hospital 
Care, Chicago, to offer membership 
in the Il!inois plan to members of 
Illinois groups and direct pay mem- 
bers residing in Illinois who now 
hold membership in the St. Louis 
plan 

The board of trustees of the St 
Louis plan pointed out that the de- 
cision to cease operations in Illinois 
was caused by recent amendments 
in the Illinois law governing the 
operations of nonprofit hospital 
service plans. Organized as a Mis- 
souri corporation, the trustees of 
the St. Louis plan found that it was 
unable to comply with the new 
provisions of the act 

Hospitals in the area will be in- 
vited to become members of the 
Illinois plan, and service to mem- 
bers needing hospital care will be 
continued without interruption 
The St. Louis plan expects to re- 
tain contracts with hospitals in the 
Illinois area adjacent to St. Louis 
in order to serve members of the 
St. Louis plan who may reside in 
Illinois 


Third Quarter Enrollment 


With the addition of 468,918 new 
members during the third quarter 
of 1951, enrollment in the 88 ap- 
proved Blue Cross plans of the 
United States and Canada reached 
40,888,535 on Sept. 30, 1951 

Associated Hospital Service, New 
York City’s Blue Cross plan, led all 
other plans in enrollment with a 
gain of 211,685. Hospital Service 
Plan of New Jersey, Newark, fol- 
lowed with a gain of 53,398, while 
Blue Cross Plan for Hospital Care, 
Toronto, was third with 53,197 

Hospital Service Plan of Lehigh 
Valley, Allentown, Pa., is the lead- 
er among plans in percentage of 
population enrolled. The Allen- 
town plan had 75 per cent of its 
population enrolled on Sept. 30 
1951. Hospital Service Corporation 
of Rhode Island, Providence, was 
second with 73 per cent 


Ohio Plan's Campaign 


Hospital Care Corporation, Blue 
Cross plan in Cincinnati, Ohio, re« 
ported that more than 17,500 appli- 


cations for Blue Cross membership 
were received by the plan during 
its recent open enrollment cam- 
paign. Membership was made avail- 
able to everyone in southwestern 
Ohio, regardless of place of em- 
ployment or age 

The additional applications will 
cover approximately 45,000 per- 
sons. 

With the addition of these new 
members, total membership in Hos- 
pital Care Corporation now is about 
950,000 


Blue Shield Enrolls 1,492,531 

The 77 approved Blue Shield 
plans and eight non-member plans 
added a total of 1,492,531 new 
members during the third quarter 
of 1951. Enrollment in the medical 
care plans on Sept. 30, 1951, was 
22,474,070. 

Medical Service Association of 
Pennsylvania, Harrisburg, led all 
Blue Shield plans with an increase 
of 354,373 new members during the 
third quarter of 1951. United Med- 
ical Service, New York City, was 
second with 131,093 

Based upon the percentage of 
population enrolled in the area 
served by the Blue Shield plans, 
Group Hospital Service, Inc., Wil- 
mington, Del., leads all plans with 
one out of every two persons in its 
area enrolled 


Progress in Pennsylvania 

Clement W. Hunt, executive di- 
rector of Capital Hospital Service, 
Harrisburg, Pa., reported to mem- 
bers of that plan that 1951 may be 
a record-breaking year for Blue 
Cross, both in the amount of money 
paid to member hospitals for the 
care of subscribers and in the num- 
ber of Blue Cross members who 
have been hospitalized. 

“Payments to member hospitals 
for the month of October amounted 
to $576,885.74 on behalf of 6,170 
members, which represents the 
largest single monthly payment to 
hospitals in our history,” Mr. Hunt 
said. 

Mr. Hunt added, “It is estimated 
that the total payments to member 
hospitals in 1951 will exceed the 
$6,000,000 mark.” 

The number of Blue Cross mem- 
bers going to hospitals during 1951 
in proportion to the membership 
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has risen considerably during 1951, 
he said, and it is expected that for 
the coming year the figure wil! 
continue its upward trend 
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85 Star ingredient in this delicious tomato aspic is 
8o—; Continental's Sugarless Gelatin. Different from 
’ S Eee plain gelatin—it needs no lemon juice or vinegar. Just 
é add spices and tomato juice. The cost? Only 2¢ per 

7——t re ieee serving! * 
a sa Continental Sugarless Gelatins, in six delightfully 
Sa, SI IE SRR OM aS t / fruity flavors, are especially prepared for aspics and 
Om (ae ea near OS ted ot Bien BS ee salads. Being packed without sugar reduces the pack- 
ae a 2 2 AOS eR age size and lowers handling costs—actually delivers 
a saving of 25% under the cost of regular gelatins! 

ADMISSION-STAY * 
The September 1951 admission rate Just fill out and mail the coupon to get the free recipe 


for the aspic shown above. You will also receive rec 
ipes for other dishes that demonstrate the conveni- 
and dipped to 110 admissions pet ence, economy, and quality of the “76” line of Menu 

Products—the line that saves the most in time and 


1,000 participants , ' 
The September 1950 admission rate money: Write today! * 


was 112 
The average length of stay of Blue 
Cross patients during the month of PRODUCERS OF CONTINENTAL COFFEE 
ee Ne Fae Says, 86. CoNEES America’s Leading Coffee For Restaurants, Hotels, and Institutions 
with the August 1950 average of 7.53 
days 
Blue Cross plans provided for 900 


inpatient days of care per 1,000 par- e 66, 

ticipants, which was slightly lower a 99 
than the August 1950 average of 907 

days 


The October 1951 admission rate 
“FLAVOR-TESTED”" MENU PRODUCTS 


jumped to 126 per 1,000 participants, 
still following previous trends. The FOO Oe ee ee SS OS SS SS SSS SS SO SS SS SSS SSS SS SSS SSeS eee 


for Blue Cross hospitalized patient 
followed the trend of previous years 
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October 1950 rate was 119 per 1,000 ‘ 
participants LATEST QUANTITY RECIPE CARDS NOW READY... : 
Length of stay during September H / Recipe cards for Tomato Aspic and other tasty desserts, salads, . 
1951 averaged 7.52 days, which was t qu: and entrees. Write Constance Conover, Director, Quantity Rec- ' 
almost the same as the September ‘ ipes, Continental Coffee Company, Dept. A-9, 375 W. Ontario 8 
1950 average of 7.53 days. Inpatient H St., Chicago 90, lil. H 
days of care by Blue Cross plans dur- ‘ ‘ 
ing September 1951 averaged 855 per H Name ; 
1,000 participants. This was 30 days 5 H 
more than was recorded in September | H Address_ H 
1950 t a 
4 City... . Zone State ;. 
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Five-Story Clinic Started 


Roosevelt Hospital, New York 
held groundbreaking cere- 

ts new five-story clini 

late in November. Com- 

the Tower Memorial 

‘ 


building is scheduled for 


1953. It will increase by 20 
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America’s 
Most Popular Nurser 


IT BREATHES AS IT FEEDS 


PYRAMID RUBBER CO. 


per cent the capacities of the hos- 
pital’s 33 outpatient clinics 

Included in the clinics to be 
housed in the new building will be 
a state-aided pilot program in psy- 
chiatry for which the hospital can 
receive up to $50,000 a year in the 
next three years 

The building project costs $1,- 
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Akron Hospital 
Uses Modern 


Evenflo Nursers 
The Peoples Hospital of Akron, 


Ohio, now undergoing a $2,000,000 
expansion, uses I venflo Nursers cx- 
clusively. They find Evenflo ideally 
suited for the new, safe and efficient 
terminal method of sterilization. 


drug a ad dept 
I hospital 
jobber 
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RAVENNA, OHIO” 


Approved by Doctors and 





700,000. Of this amount, $730,000 
came from the estate of James T 
Tower; $575,000 was a Hill-Burton 
grant, and the remainder came 
from individual gifts 


Anonymous Gift of $200,000 

An anonymous gift of $200,000 
has been received by the Norwalk 
(Conn.) Hospital, Currier Lang, 
president of the Norwalk Hospital 
Association, has announced 

The contribution will be used to 
erect a fourth floor with a bed ca- 
pacity of 31 on the $1,400,000 
three-story wing now under con- 
struction. The combined project 
will increase the hospital’s capacity 
by 72 beds 

The fourth floor of the wing will 
cost approximately $370,000 


Queen Elizabeth Hospital 

The name of the Homeopathic 
Hospital of Montreal, Que., has been 
changed, by royal assent, to the 
Queen Elizabeth Hospital of Mon- 
treal, it was announced recently 

Walter Hatch is administrator of 
the 125-bed hospital 


Sioux City Hospital Addition 

Construction has begun on a five- 
story brick and concrete addition 
that will raise the capacity of the 
Lutheran Hospital, Sioux City, 
Iowa, from 86 to 158 beds. Cost of 
the project, scheduled for comple- 
tion early in 1953, exceeds $1,250,- 
000 

The new unit will include the 
first hospital biochemical labora- 
tory in the Sioux City area, and 
will be integrated into the present 
structure to make the entire plant 
completely modern 

Another feature of the new unit 
will be the installation of a diesel- 
operated standby unit, which will 
furnish power and light in the event 
of a current failure 


New Industrial Clinic 

The New Jersey Manufacturers 
Association Hospitals, Inc., has be- 
gun construction on a new indus- 
trial clinic in Hillside, N. J. It will 
be the third of the new modern 
units to be erected and will be of 
the same general design as the clin- 
ics now in operation at Trenton 
and Clifton. It will serve an area 
encompassing Hillside, Irvington, 
Union, and parts of Elizabeth, 
Maplewood and Newark. 
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Rural Nursing Program 


Emory University, near Atlanta, 
Ga., has developed a program un- 
der which its student nurses will be 
given clinical experience in several 
of Georgia's rural hospitals 

The first field service program of 
its kind in the South, the new 
Emory project is made possible by 
a grant from the W. K. Kellogg 
Foundation. Mabel Korsel, former 
director of nursing at Columbus 
(Ga.) City Hospital, will be direc- 
tor of the program. Under the plan, 
Emory students who are candidates 
for a bachelors degree in nursing 
will take a month of their profes- 
sional work in smaller hospitals in 
rural areas 

The first students will be ad- 
mitted to the program next year, 
said Ada Fort, dean of the Emory 
nursing school. This year the rural 
education plan will be further de- 
veloped and three regional centers 
will be selected 

“Introducing students to this 
first-hand experience will encour- 
age them to make careers of rural 
nursing,” said Miss Fort. ‘The re- 
sults of a study made at the Uni- 
versity of Minnesota show that 
one-third of the nurses taking part 
in a similar program returned to 
the rural areas. Formerly almost 
none sought positions that would 
take them away from larger medi- 
cal centers.” 


Mary M. Roberts Fellowship 


The third Mary M. Roberts Fel- 
lowship will be awarded in June, 
the American Journal of Nursing 
Company has announced 

The fellowship is a competitive 
award established in 1950 “to as- 
sist a qualified, professional nurse 
to prepare herself in the aspects of 
writing about nursing and nursing 
education for professional and lay 
publications.” 

General professional qualifica- 
tions and interest and facility in 
writing are the criteria used by the 
award committee in selecting the 
winning candidate. Each competito1 
must submit a specially prepared 
manuscript on some subject per- 
taining to nursing. 

The fellowship provides a sum 
between $2,000 and $4,000—the 
amount to be determined by the 
award committee—for one acad- 
emic year of study in a college or 
university. The competition is open 
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REDUCE BED FALLS 





with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” designed espec ially to help reduce 
bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 
proved to be highly efficient and satisfactory. Used on every bed in a 
nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Hlustrated literature and complete information 


will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 


= 





NEW { 

SHORT SIDE GUARD &¥& 

Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 


making up the bed. 


HILL-ROM COMPANY, INC., BATESVILLE, IN 






































NEW SAFETY STEP Easily attached 


to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 
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raduate professional nurses American Red Cross and the Joint for the foundation's current deficit 
The final date Orthopedic Nursing Advisory Serv- of $5,000,000. 


and women 
Hart Van Riper, medical di- 


ibmitting credentials, includ- ice Dr 


PES aE 


ing the manuscript, is February 15 Standards for the treatment of rector of the foundation, pointed 


polio cases are indicaied, according out to conference delegates that in 
Polio Nursing Costs to the foundation's director of hos- the last few years there has been 
A conference on ways and means pital services, Dr. Herbert T. Wag- a 300 per cent increase in the num- 
duce the costs of care for polio ner, by the unnecessarily long pe- ber of polio cases. During 1951, 
es from 27 states riods of isolation which exist in 67,800 patients were treated, in- 
( late in Novem- some hospitals cluding 45,000 cases carried over 

ber. The National Foundation for The long isolation period, re- from past years 
Infantile alysis called the con- quiring intensive nursing care, and Another speaker at the confer- 
ference with the assistance of the the increased number of polio cases ence, Ann Magnussen, national di- 
Ameri I Association, the in recent years are major factors rector of nursing services for the 
American Red Cross, said that in 
1950 her organization spent more 
than $13 to recruit each of the 756 
nurses who signed up for polio care 

that year. 


re 


ee ee 


Nursing School Dedicated 
7 : ‘ The new St. Francis School of 
NOT Bay 4 us eres ‘smezz, | Nursing in Grand Island, Nebr.. 
en ra a, 7. _ Ppeanes was dedicated late in October by 
the Most Rev. John L. Paschang, 
bishop of Grand Island. The Rev 
Thomas S. Bowdern, professor of 
education at Creighton University, 
Omaha, gave the dedicatory ad- 
dress 
The four-story structure has 
been under construction since June 
1949. It has accommodations for 
100 students and was built at a 
cost of $725,000. 


ONE TYPING i =i CURRENT LISTING OF 


...for all patients records! NEW ASSOCIATION MEMBERS 














NEW INSTITUTIONAL MEMBERS 
PUERTO RICO 
La Plata—Mennonite General Hospital 


Remington Rand's Patients Record Simplification Plan elim 
inates repeated typing of similar information... saves 


time. work and errors increases efficiency provides 
substantial savings. One typing on oa Remington Rand ARIZONA 
, Willcox--Willecox Municipal Hospital 
Formaster, at the receiving desk, does the job. The in 
formation is then simply reproduced by » hectograp ARKANSAS 
; I I the heet Bra] h Monticello—Drew County Memorial Hos- 
method on all necessarv forms every department. re- pital 
CALIFORNIA 


ceives exactly the same patient identification data Los Angeles—H. C. Chambers &@ Lester 
Hibbard, Architects 
San Francisco—Stone Mulloy & S. P 


} 
hospitals conserve funds, save administrative time o Maracinni, Architects 


thee ethciencs through the Formaster Patients Record LOUISIANA 
ition Plan } I ~ a 
Manstield—-DeSoto General Hospital 


MASSACHUSETTS 
Methuen—Bon Secours Hospital, Inc 


Write, phone MISSOURI 
our nearest : . ee Jefferson City—Hospital Survey & Con- 
y Business Machines & Supplies Division, Room 2404, struction, Missouri Division of Health 


Remington 315 Fourth Avenue, New York 10, N.Y 
MONTANA 
leas unish information on vour Formaste 
Rand ; . ; ~ eine ket Rutte—St. James Hospital 
Business ients Record Simplification Plan for Hospitals Chester—Liberty County Hospital 
NEBRASKA 


Center... 
Hospital Kearney—-St. Luke's Hospital 


or send coupon. 
po Address NEW YORK 
Lyons—Lyons Hospital 
New York—Robert J. Reiley, Architect 
New York—York and Sawyer, Architects 
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Use Anchor Brush of Nylon bristles 


with the tested and proved “Scrub Up” 


technique for which there is no 
substitute. Although autoclaved 
twice daily for over a year, the 
soft but firm texture of the Anchor 
Brush bristles leaves even the most 
tender skin unscratched. 


Make a Comparison Test 
With Anchor Brush 


Tapered ALL-NYLON handle with 
corrugoted sides for firmer grip—fits 
any dispenser, Lightweight—only 1'/2 
oz.—but strong, durable and economical 
Each iuft is anchored by a non- 
co-rosive Nickel-Silver Pin which 
prevents loss of bristle. 


Anchor Brushes Are Guaranteed 
to Withstand a Minimum of 400 Autoclavings 


BERBER EREE REE ERE 


Another famous Anchor All-Nylon 
product is the popular Seven ounce, 
unbreakable tumbler. These tumblers 

are smart in design and have a 
rigid ribbed surface for sure grip. 
Stain resistant; available in white and 
pastel shades. Can be autoclaved 

or boiled without damage. 
Economical and lasting. 





ORDER ONLY THROUGH SELECTED 
HOSPITAL SUPPLY FIRMS 


ANCHOR BRUSH COMPANY 


AURORA, FLtLLINOE!E S 
Exclusive Sales Agent 

THE BARNS COMPANY 

1414-A Merchandise Mart, Chicago 54, Illinois 
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STEEL WOOLING — 
DISC SANDING 


One machine dees ALL/ 


Today’s efficient American Machines will materially 
reduce time, labor and costs in floor maintenance... 
and increase the life of floors! Ample power for scrub- 
bing or polishing asphalt or rubber tile, terrazzo and 
all types of floors... removing gummy, sticky accumu- 
lations... sanding operations... steel wool opera- 
tions, dry cleaning ... and buffing or burnishing. All 
popular sizes. Also—you can reduce maintenance and 
cleaning costs on any floor with American Floor Fin- 
ishes—cleaners, seals, finishes and waxes produced 
with nearly half-a-century’s experience in floor prob- 
lems. Your nearby American distributor will be glad 
to call and talk over your floor service problems, 
without obligation. 


AM ERICA 


FLOOR MACHINES 


48 Years of 
Leadership 


SEND 


r-oc-oro- — 
| The American Floor Surfacing re nine Co. 
596 So. Sc. Clair St., Toledo 3, 
| Send latest catalog on the following, without obligation 

Maintenance Machine Floor Finishes 
| c 0 Please arrange a FREE de monstration of the American Deluxe Floor 
Maintenance Machine and American Floor Finishes. No obligation 


Name_ 














OHIO PERSONAL 
Montpelier Willlams County Genera! Berdan, Elsie T —-Chief, Nursing Branch— 
Hospital! Public Health Service—Washington, D.C 
TEXAS Beyer, Edith May—Adr Res Methodist 
—_ . . Hospital—Houston, Texas 
Big Spring Big Spring State Hospital Carithers, Robert W-—Student of Hosp 
Gonzales--H es Memorial Hospital, Inc Adm Northweste: n°University, Chicago 
cones * —- do ( jaa = aa . , Chalef. Morton N.—Student of Hosp. Adm 
— waves jaker = Mernoria Johns Hopkins University—-Baltimore 
— oe a ine ne aot Clouse, Mrs. Alvina E.—-Pers. Off —-U 
ona read danforth Memorial Hospita Public Health Service Hospital—Boston 
Cooney, Helen B.—Adrn. Asst Bridgeport 
VIRGINIA Conn.) Hospital 
Reston anal estan : Cressier, Lt. Col. John ( Med. Off 
Be South B n Hospital, Inc U.S. Army—Chicag« 
Dexheimer, Harriet G.— Dir. of Nrs.—-U. S 
WISCONSIN Public Health Service Hospital—Detroit 
ma Memorial Hospital Drosness, Daniel Leed.—Student of Hosp 
Hospital Adn University of Pittsburgh 
hell Lake Hospital, Inc Fechter, Lt. John Worthley—Instructor of 





ALL NEW! Explosion-Proof 


Herb-Mueller ETHER-VAPOR and VACUUM UNIT 


A Preferred, Heavy Duty 
Unit For Combined 
Anesthesia and Surgical 
Suction— 

NOW BETTER THAN EVER! 




















IMPORTANT FEATURES 


In its entirety t é x} 


ex 


x inge tops 


Write Today For Complete Descriptive Folder 


Manufactured and Sold Exclusively By 
MN ll, P) C 330 S. HONORE STREET 
A uéeller an ompany CHICAGO 12, ILLINOIS 
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Hosp. Adm. -National Naval Medical 
Center—Bethesda, Md 
Fulmer, John W.—Adm.—St. John's Gen- 
eral Hospital—Pittsburgh 
Gillette, Philip J —Student of Hosp. Adm 
University of California—Berkeley 
Gilliland, Dabney P.—Student of Hosp 
Adm.—St. Louis University 
Goder, Lt. Col. George A.—Med. Off 
University of California—Berkeley 
Gordon, Eddie M M. D.—Med. Off. in 
Chg.—U. S. Public Health Service Hos- 
pital—Portiand, Maine 
Grove, Ray B.—Student of Hosp. Adm 
University of California—Berkeley 
Harvey, James D.—Adm. Res.—Hillcrest 
Memorial Hospital—Tulsa, Okla 
Hendren, William C-—Adm. Asst.—U. §S 
Public Hezlth Service Hospital—Cleve- 
lan 
Hoefflin, Walter R. Jr.—Adm.—Methodist 
Hospital of Southern California—Los 
Angeles 
Howerton, James L.—Pers. Off.—Winter 
Veterans Administration Hospital—To- 
peka, Kan 
Hunt, G. Halsey, M. D.—Chief, Div. of 
Hosp.—Public Health Serwce—Washing- 
ton, D.C 
Jones, Maj. Herman A. Jr.—Management 
Research & Planning Branch—Office of 
the Surgeon General—Washington, D. C 
Karman, Jarbas Bela—Student of Hosp 
University —New Haven 


t. L.—Adm.—Northeast Mississipp 

Hospital—Booneville 

Krause, Maj. Lester W.—Asst. Exec. Off 
U. S. Army Hospital—Camp Pickett, Va 

Lamson, Glenn G. Jr.—Student of Hosp 
Adm.—University of California—Berke- 
ley 

Letendre, Marcel J. U.—Student of Hosp 
dm.—Northwestern University—Chica- 
Z0 

Lewis, Talmage H.—-Student of Hosp. Adm 
~Washington University—St. Louis 

McDaniel, M. J.—Dir.—-Memorial Hospita! 
—Adeil, Ga 

McGuire, Mrs. Helen D.—Chief, Medica! 
Record Branch-—-Public Health Service 
Washington D,. C 

Mooney, Fraser Mitchell—Student of 
Hosp Adm.— Yale University — New 
Haven, Conn 

Neal, Browning A.—Adm. Off.—U. S. Pub- 
lic Health Service Outpatient Clinic 
Buffalo, N. Y. 

Nevel, Harry A.—Student of Hosp. Adm 
Johns Hopkins University—Baltimore 
Owen, Joseph Karlton—Asst. Dir.—Medi- 
cal College of Virginia Hospital—Rich- 

mond 
Peters, William W.—Student of Hosp 
Adm.—University of Minnesota—Min- 
neapolis 
Phillips, Mavis Z.--Hospital Licensing Con- 
sultant—Mississippi Commission on Hos- 
pital Care—Jackson 
Ping, Cloudy J.—Adm. Off.—U. S. Public 
Health Service Hospital—Brooklyn, N. Y 
Rodzenko, Michael—Student of Hosp 
Adm. — Northwestern University — Chi- 
cago 
Sanders, 2nd Lt. Charles M.—Hosp. Adm 
J. S. Air Force—March Air Force 
Base—Riverside, Cali 
Shaw, James R.—Med. Dir.--U. S. Public 
Health Service—Detroit, Mich 
Shyne, I. J—-Adm. Res.—Jewish Hospital 
St. Louis 
Sledge, Elbert Bruce--Adm. Res.—Baptist 
Memorial Hospital—-Memphis, Tenn 
Smith, Lt. Comdr. James Patrick—Adm 
oft J Ss Naval Hospital—Corona 
Calif 
Soyke, John R—Adm Res.—-Graduate 
Hosp. of the University of Pennsylvania 
Philadelphia 
Swanson, Robert B-—Student of Hosp 
University of California—Berke- 


Tennies, Lt. Col. Leslie G—U. S. Army 
Office of the Surgeon General—Washing- 
ton Cc 

Trocki, Stanley—Gen. Supply Asst.—U. S 
Public Health Service Hospital—Boston 
J1ass 

Wagner, Carruth J.. M. D.—Chief, Ortho- 
pedic Service—U. S. Public Health Ser- 
vice Hospital—Staten Island, N. ¥ 

Whalen, Thomas Harrison—Adm. Res.— 
Stamford (Conn.) Hospital 

Youngdah!, Paul David—Student of Hosp 
Adm.—University of Minnesota—Min- 
neapolis 

are. Capt. Donald E.—Hosp. Regstr.— 
U.S. Air Force Hospital—New York City 

Zellers, Capt. Billy B—Hosp. Adm.—vU. $ 
Air Force Hospital—Fairchild, Wash. 

Zimmerman, Mortimer W.—Pers. Adm.— 
Passavant Memorial Hospital—Chicago 
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no more back strains 
WITH THE DEPUY 
HYDRAULIC BED LIFT 


A simple, sturdy bed lift that makes it easy to 
elevate the head or foot of a bed, as treatment 
indicates. Requires just one hand to operate. Rolls 
quictly to any room where needed. Can be 
removed after bed is blocked up, or left in position. 
Save your nurses strain and fatigue. 


Valve permits stopping any place in descent. 


WRITE FOR COMPLETE INFORMATION 


De Puy 


fh, MANUFACTURING COMPANY, INC. 4 


WARSAW, INDIANA 


OF QUALITY 








es 


The DOME makes nursing SAFE for the patient 
in an Emerson Respirator. It “breathes” while the cot is slid out during bathing, care of bodily 
functions, hot packing . . . even obstetrics. When not needed, the Dome is removed. 


J. H. EMERSON CO. 22 Cottage Park Ave. Cambridge 40, Mass. 
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OPINIONS 


(Continued from page 32) 
nursing education in the rates 
charged for hospital services? 

In an attempt to answer the first 
question, it would seem that until 
some other agency assumes the re- 
sponsibility for educating nurses, 
the job must remain as an impor- 
tant hospital function. From a com- 
munity standpoint, this is an es- 
sential service since the profes- 
sional nurse is needed not only in 
hospitals but in many other activi- 
ties dealing with health and wel- 
fare 

As to the benefits accruing to 
patients by reason of a nurses’ ed- 
ucational program, one might 
point to the high level of profes- 
sional standards required of hos- 
pitals that sponsor nursing schools 
Even though some nurses seek em- 
ployment outside the hospital field 
after completing training, a school 
of nursing does provide hospitals 
with a reserve on which to draw 
in order to maintain a full staff of 
competent nursing help 

Changes in the teaching curricu- 
lum and restrictions placed on 

(Continued on page 155) 


X-RAY 
PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every 
purpose and requirement 
in which x-ray protection 
and light-proofing is a 
valid consideration. 


WRITE TODAY 


for Literature 








Ray Proof Corporation 
513 West 54th Street 
New York 19, N. Y. 








ADVERTISE 


JANUARY 


Abbott Laboratories 105 
Aloe Company, The A S$ 8! 
American Floor Surfacing Machine Co 147 
American Gas Association 110 
American Hospita! Supply 

Corporation 17, Third Cover 
American Laundry Machinery Co 
American Safety Razor Corporation 12 
American Sterilizer Company 27 
Anchor Brush Company 147 
Armour & Company 117 
Armour Laboratories 18, 19, 33 
Armstrong Company The Gordon 85 


Bard, Inc, CR 16 
Bard-Parker, Inc 106 
Baxter Laboratories Third Cover 
Becton, Dickinson & © 124 
Blickman, Inc. $ 7 


Castie Company, Wilmot 

Celotex Corporation, The 

Clark Linen & Equipment Company 
Classified Advertising 
Colgate-Palmolive Peet Company 
Continental Coffee Company 

Crane Company 

Cutter Laboratories 


Dahiberg Company 

Davis & Geck. Inc 

DePuy Manufacturing Company 
Diack Controls 


Eastman Kodak Company 7” 
Eicheniaubs 154 
Emerson Electric Manufacturing Co 139 
Emerson Company, J. H 149 
Ethicon Suture Laboratories Facing Page 36 


General Electric Co, X-Ray Department 
Gennett & Sons, Inc 
Goodall Fabrics, Inc 


Hall & Sons, Frank A 

Haney & Associates, Charles A 

Hill-Rom Company, inc 

Hillyard Chemical Company 

Hobart Manufacturing Company 
Hoffmann-LaRoche, Inc 

Hollister Co., Franklin C Facing Page 140 
Huntington Laboratories, Inc % 
Hyland Laboratories 30 


Kelley-Koett Manufacturing Co 
Kewaunee Manufacturing Company 


Lederie Laboratories 


1952 


Legge Co. Inc., Walter G 

Lilly & Company, Eli 

Linde Air Products Co.. A Div. of Union 
Carbide and Carbon Corporation 

Ludman Corporation 


Macalaster Bickneli Company 

McBee Company, The 

Merck & Company, Inc 

Miils Hospital Supplies 
Minneapolis-Honeywell Regulator Co 
Mueller & Company, V 


National Biscuit Company 
National Turkey Federation 


Ohio Chemical & Surgical 


Equipment Co Facing Page 


Pacific Mills 88 
Parke, Davis & Company Fourth Cover 
Pfizer & Company, Inc., Charles 137 
Pioneer Rubber Company 9 
Polar Ware Company 38 
Procter & Gamble Company 37 
Pyramid Rubber Co., The 144 


Ray Proof Corporation 

Remington Rand, Inc 

Rhoads & Company 

Riker Laboratories, Inc 

Rochester Products Company 

Royal Communications Systems, Inc 


Seamiess Rubber Company, The 
Shampaine Company 

Simmons Company 

Smith & Underwood 

Squibb & Sons, E. R 
Swartzbaugh Mfg. Company, The 


TelAutograph Corporation Second Cover 
Toledo Scale Company 121 


Union Carbide and Carbon Corp 
Linde Air Products Div 

U. S. Hoffman Machinery Corporation 

U. S. Stoneware Company 


Vollrath Company, The 


Walimaster, Div. Central States Dist., Inc 154 
Westinghouse Electric Corp. 

Elevator Div anne : 5 
Wilmot Castie Company 43 
Winthrop-Stearns, Inc 3 
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FOR SALE 


TWO PROMETHEUS FIVE-COMPART- 
MENT HEATED TRAY CARTS in good 
condition. Bradford Hospital, Bradford 
Pennsylvania 





NEW HOSPITAL RADIOS for table and 
bed mount.ngs witp detachable pillow 
speakers. $1895 each. Write HOSPITALS 
Box D-38 


POSITIONS OPEN 


DIETITIAN: The Memorial Hospital of 
Bedford County invites inquiries about the 
position of supervising dietitian for this 
new 100-bed general hospital. Your in- 
quiry will bring prompt reply concerning 
Starting salary personnel policies and 
working conditions. Address; Route One 
Everett, Pennsylvania 





CLINICAL LABORATORY TECHNICIAN 
$303, plus $10.00 On-Call Bonus, 40-hour 
week, 3 week vacation, sick leave, retire- 
ment. Apply Orange County Personnel 
Dept., 644 North Broadway, Santa Ana 
California 





STAFF AND O. R. NURSES, 5 days, 40 
hours, 8 holidays and vacation with pay 
Initial salary $220 plus laundry; increases 
at 6 and 18 months. Additional pay for eve- 
ning and night assignments and O.R. Calls 
Apply Director of Nursing, St. Luke's Hos- 
pital, New York 25, New York 








DIRECTOR OF NURSING: 300 bed general 
hospital with a School of Nursing with 
college affiliation. Apply Superintendent 
Mississippi Baptist Hospital, Jackson, Miss 








CLINICAL COORDINATOR, RN., BS; to 
coordinate theory and clinical practice for 
student nurses in 245-bed general hospital 
near New York City. Four week vacation 
hospitalization insurance, 40-hour week 
Apply Director of Nurses, Englewood Hos- 
pital, Englewood, N. J 





ONE RESIDENT PHYSICIAN; $225.00 per 
month; Two Rotating Interns, $150.00 per 
month, 117 bed general hospital, newly 
opened. Apply in writing, Administrator, 
Louise Obici Memorial Hospital, Suffolk, 
Virginia. Appointments will be available 
July 1, 1952 


WANTED: NURSE ANESTHETIST. Fully 
approved general hospital of 300 beds. Sal- 
ary open. Apply Dector Ralph E. Schopfer 
Anesthesiologist, The Williamsport Hospi- 
tal, Williamsport, Pennsylvania 











HOUSEKEEPER—200 bed hospital! in Mich- 
igan, located in city of 200,000. Pleasant 
surroundings. 44-hour week. Salary com- 
mensurate with experience and qualifica- 
tions. Write HOSPITALS, Box D-26 





COOK—200-bed hospital in Michigan, lo- 
cated in city of 200,000. Pleasant surround- 
ings. 44-hour week. Salary commensurate 
with experience and qualifications. Write 
HOSPITALS, Box D-27 
DIETITIAN—200-bed hospital in Michigan 
located in city of 200,000. Pleasant surround- 
ings. Salary commensurate with experience 
and qualifications. Write HOSPITALS, Box 
)-25 





NURSES, GENERAL DUTY: eligible for 
registration in Michigan. Modern 200-bed 
hospital; salary beginning January e 
$253.50 per month for 40-hour week: six 
months increase to $260.00 and anniversary 
increases of $6.50 per month through third 
anniversary; $10 extra for 11 and 11-7 
duty; 7 paid holidays, 2 weeks vacation and 
12 days sick leave per year; cafeteria meal 
service; laundry furnished. Apply Super- 
intendent of Nurses, Pontiac General Hos- 
pital, Pontiac, Michigan 




















SUPERINTENDENT OF NURSES: 69 bed 
general hospital; good salary; liberal per- 
sonnel policies. The Grafton Deaconess 
Hospital, Grafton, North Dakota 
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THE MEDICAL BUREAU 


Burneice Larson, Director 





(b) Chief comptroller 


lenging opportunity 
ice all phases of account- 


ADMINISTRATORS 











leading philanthropic organizations 
5 state board of nursing 


(c) Two nursing arts instruc- 





and teaching hospital 


physician with degree 


outstanding opportunity 


outstanding opportunity 


college and health resort town, 50,000, West 


under construction 





and hospital experience 


ADMINISTRATORS~—NURSE 


crippled children’s hospi 





MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 
Ann Woodward, Director 
185 N. Wabash, Chicago | 


If None of These Openings Meet Your 
Requirements Let Us Prepare an Indi- 
vidual Survey for You 
an Analysis Form. Strictly Confidential 


teach nutrition to preclinical students 





(d) General hospital 


ADMINISTRATORS 


Assistant; 250 bed, fully approved 


DIRECTORS OF NURSING SERVICE 
well furnished attractive home 





and affiliated hospital 





newly created post 


important port city 


DIRECTORS OF NURSING 
200 bed general hospital 


r sity medical center metropolis 
guidance and overal!! administrative super- 


Jewish convalescent home 





well staffed-equipped 90 bed hospital com- 
HOUSEKEEPER—New 


| 
| 
| 
| 












attractive Rocky Mountain location; oppor- | PRACTICAL NURSES Graduates of 
CLASSMIED tunity advancement, $5000 up. (b) Small | schoois approved by Michigan Board of 
genera! hospital, Florida capital and resort Registration for Nui ses ana Trained At- 
city, $4200 maintenance | tendants. Modern 200-bed hospital. Salary 
WOODWARD MEDICAL PERSONNEL ‘ ety | Leginning January 1952 214.50 per month 
BUREAU—(Cont'd) DIRECTOR OF NURSES: (a) Medium-sized for 40 hour week: 6 months increase to 
. California hospital, popular resort town and | $221 per month and anniversary increases 
intary New England hospital, fine i- educational center, $6000 maintenance. (b | of $6.00 per month through third anni- 
lege town 25,000, req u f mall, modern California hospital; vicinity | versa:y; $10 extra for 3-11 and 11-7 duty 
or one with hospitai unt an Bernardino; $3600 up. (c) Large Mas- | 7 paid holidays, 2 weeks vacation and 12 
dency 0 a aller hospital adding acnt hospital; master’s degree re- | days sick leave per year; cafeteria meal 
Ww beds; 1 al wh 1 Missouri, neat St quired, $5500 increasing $6500 } service; laundry furnished. Apply Super- 
ire ; y. . a - "i FACULTY APPOINTMENTS: (a) Educa- intendent of Nurses, Pontiac General Hos- 
be sutifi l ; c ain on + ag — tor, 200-bed Florida hospital pital, Pontiac, Michigan 
Medical; Tuberculosis sanatorium in minimum. (b) Assistant Director; | — Fp A SEALE 
ng to 600 beds nytt ~ ny ] » Ker “ose ky teaching hospital; $4500 up. | GRADUATE REGISTERED NL RSES—for 
cellent home, f ft te n ance and ‘cook ‘ “eds icational Director; 100-bed Illinois general duty. Gives opportunities tor ex- 
mace : ee hooray s — ees “ow : hospital; master's degree $4800 perience in all types of medical and sur- 
Medical: Superintendent of superior attain. | pUBLIC HEALTH NURSES: (a) Well qual- | Suipaticnt ‘department Salary” $285 00° pet 
ments © direct and supervise Clinical an ifie sroxressive heaitt Jepartment, mo " prt . ¢ recente 
administrative duties 1600 bed hospital ar c aol “po Regie ot Pi $3560. ib) Michi. | age Bg gens oe! yong onara: G20 = 
also State school for feeblemir ded; ver gan county seat ard lake region; forty o Tsao ial tor ave ine and night’ auty; 
iain icone, ai yong Getached 4 bedroom hour week; $4200 increasing to $4500 $30.00 per month additional for Psychiatry 
oe ts ; : . , | Social Security provided. Apply Superin- 
rig cine ATIVE STAFF POSITIONS SUF Tee tag: a) Night Supe Shear sh | tendent of Nurses, Barnes Hospital, 600 
a) Chief Accountant; with considerable Small, new California hosp.tal; $3000. (b |} Soutn Kingshighway, St. Louis, Missouri 
bed hospital Obstetrical; 30-bed unit. 150-bed Virginia A RRS EIwe 
charge fi . : hospital; good salary. (c) Operating Roon se pe 
with wack os large Massachusetts hospital; $3600 up G RADU! ATE REC }ISTERED NU TRSES for 
306 bed hospit Aha . ~ es staff nursing in Maternity and Infant Care, 
—— 1 Ma =p large . ee teaty " - LS and Gynecology. Excellent experience in 
ee ee Noo at Delivery Room and Rooming-In Plan avail- 
r 4) Adn , ; THE NEW YORK MEDICAL EXCHANGE | able. Salary $225.00 per month for 44 hour 
oo pe whe | week with increases in six months, one 
489 Fifth Avenue, N.Y.C yeal and two years; $20.00 differential for 
: —— Patricia Edgerly, Director } evening and night duty; Social Security 
full charge large dept.: : gps i igs ded. Apply Superintendent of Nurses 
voluntary 4 p es, ewe ly eee HOSPITAL ADMINISTRATOR, East to re- St. Louis Mate rnity Hospital, 630 South 
60,000: Fla siness Manager ' place administrator who retires in two | Ki ngshighway, St. Louis, Missouri 
hospital, fully ap a. 396 beds tnerens. vears, must be from large hospital, $15,000 —- = 
ing to 300 beds; large west-coast cit: ~~ ip DIRECTOR OF NURSES: New 72-bed Gen- 
tantial salary. (g omptroller-Chief Ac- . . " - eral hospital. No Nursing school. Salary 
countant "Ver large fully approved sid Slog : D + “teceaaee Pennsylvania, | $3300.00 per year, meals furnished Located 
eral. voluntar\ . a ying 000 and maintenance |} in the heart of beautifu), irrigated Yellow- 
lunta Hospital; New Jersey ’ 
_ . neeeinneemnees ccaacareame stone Valley of Eastern Montana. Apply 
ADMINIS BAT ons- MU RSES: (a) Ni | Administrator, Community Memorial Hos- 


thirty bed ZINSER PERSONNEL SERVICE pital, Sidney. Montana 

79 W. Monroe Street PHYSIOTHERAPIST to supervise depart- 
Chicago 3, Illinois ment in 400 bed approved general hospital! 
recentis oon e ‘ ~~ : os = Modern epuipment, forty hour week, excel- 
een tm an Dew NURSES TECHNICIANS, DIETITIANS, | lent working conditions. Good beginning 
NO BOTth Centra PHYSICIANS, NURSE SUPERINTEND- | salary, maintenance available if desired 
ENTS and INSTRUCTORS—We can help | Apply Personne! Director; The Christ Hos- 

ANESTHETISTS: ( Small Idaho hospital you secure positions } pital, Mt. Auburn; Cincinnati, Ohio. 

















b aN 
+. 





Your Best Source for 


mvmice PA @ Mk HOSPITAL TEXTILES 


INHALATOR : | vq \ Nationally advertised brands 





\ 


‘ especially woven to give finer 


‘ae quality, longer wear, greater 
[The modern scientific 
method of supplying warm ; Coney We can serve ALL 
moist air for the treatment your needs on textiles and 
of respiratory disturbances. ' ‘ fabrics, save you time and 
Vapor cooled by patented f a | , | “~Y money. 


heel _ | | = JANUARY 

exible tube allows easy | ‘ \\ age 

ee | \ WHITE GOODS 
Readily portable. SALE 


Holds 10 hours supply of water. Hospital items at money 
S ra , ynrusting materials. : . \ saving prices. Write for Air 
turdily constructed of nonrusting Mall copy at our WHITE 


Chrome plated, easy to clean. oe GOODS FLYER. 





; 30,000 items 
Plug into any 110 volt AC outlet. ’ a aa Pease 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


Safe, will not tip. 


“stablished 
1898 








Prompt Delivery 


ROCHESTER PRODUCTS CO. ini Company 


Mi t 
spceruaripdiomonaneae 303 W. MONROE ST. CHICAGO 6, ILLINOIS 











HOSPITALS 








POSITIONS OPEN 


TWO NURSE ANESTHETISTS; For 125 bed 
general hospital. Salary open. Full main- 
tenance. Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine 








MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43, Penna. 

Nellie A. Gealt, R.N., Director 

NO CHARGE FOR REGISTRATION 


EYE, EAR, NOSE AND THROAT PHYSI- 
CIAN: 140-bed approved hospital. Closed 
staff. Straight salary, high 
NURSE ANESTHETIST: 150-bed hospital 
Employ three. Salary will be substantial 
Complete maint. furnished 


AUDITOR-BOOKKEEPER: Male. Not over 
0. 48-bed general hosp. East 


DIR. OF NURSING: 200-bed new hosp 
Start $5,000 plus full maint 


FOOD SERVICE SUPERVISOR: ADA or 
elig. Group of Hospitals. East. $5100 


SUPERVISOR: Operating Room: 350-bea 
hosp. Southeast. $3600. Complete maint. 44 
h.w. Liberal personne! policies 


MAINTENANCE ENGINEER 2000-bed 


Mental Hospital. Salary open 


STEWARD: 390-bed hospital. Position re- 


quires a top-flight persor 


PSYCHOLOGISTS 
Head a State program 
With a recent Ph.D. i 
Start $5,000 


Clinical area 


Chief 250-bed modern 


PHARMACIST 


hosp 


PHYSIOTHERAPIST: Chief and Assistant 
New 200-bed hospital 


REG. RECORD LIBRARIAN: (A) Head 
500-bed hosp. NYC area B) Small Hosp 








The Gennett Cleaners 
Utility Cart was BUILT TO 
CARRY THE LOAD. This 
sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 


Go Germett/ 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


PERSONNEL DIRECTOR: Middle West 
Complete charge of all personnel service 
Business and industrial personnel experi 
ence plus hospital experience. This is an 
excellent ia ern with one of the 
country’s well known hospitals. Salary will 
be commensurate w qualifications but 
you can be sure it will be good 


DIRECTOR OF NURSES: (a) Middle West 
500 bed hospital in large city, fully ap- 
proved. Prefer Master's degree. $5,400. (b) 
South. 300 bed hospital, fully approved 
B. S. in Nursing Education. (c) East. Pe- 
diatrics unit of large University School of 
Medicine. 200 beds. Large wut-patient de- 
partment and all clinica! divisions of a 
teaching pediatrics hospital. Must have 
Master's degree. $7200. (d) East. 100 bed 
hospital in city of 10,000. Opportunity for 
further education if desired. No nursing 
school. $5400 


ANESTHETISTS a) Southwest. 75 bed 
general hospital, fully approved. 5 days a 
week—no Saturday or Sunday calls. $400 
maintenance b) California ) bed hosp 
tal. Majority of work general surgery. $400 
maintenance c) East. 60 bed hospital ir 
lovely New England town 375 mainte- 
nance. (d) Florida. 165 bed hospital, ap- 
proved, Winter resort area. $500 





HOSPITAL PERSONNEL BUREAU 
Chas. J. Cotter, Director 
Professional Arts Bldg., Hagerstown, Md 
(Lic. emp. agt.) 


Anesthesiologist, M.D. to head dept.; many 
‘ Director of Nurses $4,500, associate 
plus maintenance; Instructors, Su 
yervisors, all other Pharmacists to 
$4,800. Dietitians, assistants; X- 
Technician Supply complete infor- 

and date available 


WANTED: CLINICAL INSTRUCTORS for 
Operating Room and Obstetric Nursing, 
also ADMINISTRATIVE SUPERVISORS 
for the Operating Room and Obstetric De- 
partment. Fully approved 240 bed hospital 
with expansion to add 200 beds. Large stu- 
dent body. Fully approved school of nurs- 
ing. University affiliation. Forty hour week 
In-Service programs. Salary open. Write 
HOSPITALS D-3 
INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O 
Miss Elsie Dey, Director 


SUPERINTENDENT: 60 bed Ohio hospital 
Salary $6000. (b) R.N. 145 bed hospita) 
Pennsylvania. (c) 45 bed hospital, North 
east. (d) 50 bed new Fansas hospital 
BUSINESS MANAGER: Large MN hospi- 
talg ce al states. $400, maintenance. (b) 
300 bed Ohio hospital. Accounting experi- 
ence. (c) 65 bed new modern hospital, east 
DIRFCTORS, NURSING SERVICE: $5000 
DIRECTORS, SCHOOL OF NURSING: To 
$6,000 

EXECUTIVE HOUSEKEEPERS 450 bed 
hospital, mid-west. Excellent connection 
for experienced individual. (b) 150 bed 
hospital. Connecticut. (c) 250 bed hospital 
Pennsylvania 

TECHNICIANS: Record Librarians; Phar- 
macists; Dietitians—administrati thera 
peutic 


MASSACHUSETTS MEDICAL BUREAU 
18 Tremont Street 

Boston 8, Massachusetts 

SERVING NEW ENGLAND AND THE NA- 

TION WITH SELECTED MEDICAL PER- 

SONNEI 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 
MANY GOOD POSITIONS IN ALL MEDI- 
CAI SPECIALTI©S IN THE GREAT 
NORTHWEST. Write us for full details 


Sliding Safety Side 


for all types of Adjustable Springs 


it's manufactured by 


The new Hall Sliding Safety Side 
clamps on the rail of any adjustable 
spring easily, securely and rigidly. 
Simple to operate. Can be raised or 
lowered smoothly and quietly with 
only one hand—without moving furniture near the bed. 


letails on this newest Hall safety feature 


$54.00 list (| aad |S arn 
F.0.B. Factory } q or complete 








and information on other hospital furniture, write 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N.Y 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 


HALL BEDS WEAR LONCEST...GIVE BEST SERVICE 








1 Main St. Telephone 2-2151 
Richmond, Indiana 
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POSITIONS OPEN 


ISTFRED DIETITIAN (ADMINISTRA 
i previous supervisory 

rn 200-bed hospital y 
ployees. Modern kitchen 
beginning January 1952 

t th 6 months increase to 
$364 00. ¢ jlar anniversary increments for 
3 yea 7 paid holidays, 2 weeks vacation 
and 12 days sick leave per year. Cafeteria 
‘ s yunrd fu hed Apply Di 
rector, Pontiac General Hospital, Pontiac 





Michigar 


ASSISTANT DIETITIAN; A.D.A. member 
f ospital with 44 hour week and 
of six dietitians. Excellent 
Miss Rosemary E. Brown 
Dietetics, The Toledo Hospital 

Boulevard, Toledo 6, Ohio 


POSITIONS WANTED 


INTCRSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O 
Miss Elsie Dey, Director 
BUSINESS ADMINISTRATOR: B.B.A. De- 
Dartmouth ! H 


College N 





fanover N 
Director of Personnel, 120 bed east- 
nt pital, 2 vears Business Administra- 
tor, 150 bed hospital, New York 
ADMINISTRATOR, B.S. Degree, University 
f Texa ‘ irse in Administration, Un 
2 years Director of 
o bed Texas hospital 
i nistrator 40 bed hospital 
ADMINISTRATOR BS Degre Com- 
I ved course in Administration; 
p and Residence. 3 years 
250 bed Ohio hospital 


app 


r. R.N., graduate large 
easter pital. 2 years Night Supervisor 
‘ ea director, nursing service. Since 
1947, Superintendent, 45 Pennsylvania hos- 


pita 


SUPERINTENDEN 


Send for this Helpful Bulletin 


E For Better Furniture 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ACCOUNTANT; BS. (Accounting and Eco- 
nomics six years, accountant, 600-bed 
hospital; will consider business manager 
ship plus accounting 

ADMINISTRATOR; M.S. Hospital Admin- 
istration; administrative residency, teach- 
ing hospital; experience includes serving 
as assistant superintendent 200-bed hospi- 
tal and three years as director, 150-bed 
hospital; will consider assistant director- 
ship in large hospital 

ADMINISTRATOR, Lay BS. (Business 
Administration) eastern university; since 
1942, director, voluntary general hospital 
350 beds; excellent experience in moderni- 
zation, enlargement and planning hospi- 
tal facilities, fund raising, public relations 
FACHA 

ADMINISTRATOR, Medical; A.B M.D 
degrees, eastern schools; 16 years, adminis- 
trator large teaching hospital during 
which time for tan years he served as pro- 
fessor, Hospital Administration; FACHA 
ANESTHESIOLOGIST, Diplomate; five 
‘ private practice anesthesiology 
eight years, director anesthesiology 400- 
bed hospital 

DIRECTOR OF NURSES 
Education); seven years, associz 
sor, Nursing Education, universit 

of nursing; four years, director of nurses 
250-bed hospital 

EXECUTIVE HOUSEKEEPER, College 
trained; several years, personnel director 
department store four years 
housekeeper, 250-bed hospital 
MEDICAL DIRECTOR-Tuberculosis spe- 
Cialist; degrees, leading schools; since 1940 
medica! director, 175-bed sanatorium 
PATHOLOGIST: Diplomate (Pathological 
Anatomy and Clinical Pathology); FCAP 
five years, director pathology, 300-bed hos- 
pital and assistant professor pathology 
university medical school 

PERSONNEL DIRECTOR M.A. degree 


M.S. (Nursing 
protfes- 
school 


executive 


four years, personnel director, large indus- 
trial company five years, assistant per- 
sonnel director, 800-bed teaching hospital 
RADIOLOGIST; Diplomate; six years, di- 
rector, radiology general hospital, 300 
beds; five years, chief department, teach- 
ing hospital and associate professor radi- 
o1oRy 





WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


When In Need of Lay or Medical Adminis- 
trative Personnel, or American Board Spe- 
cialists To Head Departments, Please Write 
for Recommendations Of Qualified Candi- 
dates. Negotiations Strictly Confidential. No 
Charge Whatsoever To Employers. 


ADMINISTRATOR: 6 years, Assistant Di- 
rector, large university hospital; 7 years 
Administrator, two 200 bed hospitals 
FACHA; available immediately 
ADMINISTRATOR: 34; B.S., M.H.A.; Years 
hospital administrator residency pres- 
entiy Assistant Director, 325 bed hospital 
seeks assistantship, larger hospital 
ADMINISTRATOR:: B.S., M.H.A.; experi- 
ence includes about eight years, Admin- 
istrator several hospitals with bed capaci- 
ties up to 100; good public relation and 
fund raising experience; desires larger 
community; Member ACHA 
PATHOLOGIST: Certified in both branch- 
es; 5 years, Head Pathologist, several 
ospitals and Professor and Head, Dept. of 
Pathology, University Medical School; well 
qualified in surgery; interested research 
RADIOLOGIST 31 Certified in 
branches; trained university hospital 
qualified cardiac roentgenology; immedi- 
ately available 

ANESTHESIOLOGIST:: Diplomate, Amer- 
ican Bd, Anesthesiology; 1 year Anesthesi- 
ologist, University hospital; several years, 
Chief, Anesthesiology, Army hospitals; past 
several years, associate, private practice of 
Anesthesiology, early 30's 








Costing less than 50c a day to operate, the Wall- 
master cleans any washable surface, including painted 
rough brick, moulding, panelling and stippled walls 
three times faster than the bucket and sponge method. 

Noiseless and clean, Wallmaster does not interrupt 
routine, as drop cloths and the usual mess and fuss 





3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 18673 





are eliminated. 
For additional details or free demonstration write 


WALLMASTER DIV 
125 N. Marion St 


Central States Distributors, Inc 


OAK PARK, ILL. 
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OPINIONS 


(Continued from page 150) 


methods of utilizing students in 
hospital service areas largely ac- 
count for current thinking that a 
training school tends to increase 
the cost of patient care. Not many 
years ago, however, it was thought 
that a training school for nurses 
actually tended to reduce patient 
day costs. Under the circumstances, 
it is understandable that hospitals 
generally have not sought or re- 
ceived supplementary funds or en- 
dowments to finance this teaching 
program. It is to be assumed, 
therefore, that the net cost of this 
activity must be recovered in the 
rates charged individuals or third 
parties contracting for the use of 
hospital facilities. 

Urtil the full cost of nursing ed- 
ucation can be met by increased 
tuition fees, special grants or sub- 
sidies, it would seem unwise to 
adopt reimbursement policies that 
might tend to jeopardize a hos- 
pital’s financial condition, prompt 
the discontinuance of educational 


activities, or throw an unfair bur- 
den on the shoulders of patients 
whose hospital care is not financed 
by thi:d party agencies. It seems, 
therefore, that the “net cost” of 
nursing education should be in- 
cluded in the calculation of rates 
to be paid by third party agencies 

CHARLES G. ROSWELL, consultant 
in hospital accounting, United Hos- 
pital Fund, New York City. 


Third parties should not 
arbitrarily ignore costs 


THE NET CosTs of nursing educa- 
tion should be included in costs for 
hospita! care payment by Blue 
Cross, governmental and other 
third party agencies when the fol- 
lowing conditions prevail: (1) 
When the net costs of nursing edu- 
cation are included in rates nor- 
mally charged individuals purchas- 
ing the hospital’s service, and (2) 
when the school of nursing costs 
are financed by the hospital and 
are a part of the hospital’s oper- 
ating costs 

Payment of nursing education 
costs by third party purchasers un- 
der those two conditions is a fair 
and practical policy. All hospitals 





=] 


$3 a year for all others. 


erning boards. 


S INCE THE first issue of Trustee was 
published in October 1947, more than 
17,000 governing board members have 
become subscribers. Although Trustee’s 
scope has expanded greatly, subserip- 
tion rates have remained the same: $2 
a year for personal members of the 
American Hospital Association and any- 
one connected with a member hospital; 


If your board is not receiving Trus- 
tee, subscribe now to the only journal 
published especially for hospital gov- 


TRUSTEE 


18 E. DIVISION STREET 
CHICAGO 10 


you. 
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are all the needs for servicing a 
hospital, from the basic necessities 
to the many comfort-making ac- 
cessories . . 


you build prestige and good-will. 


Whatever your needs, whatever 
the quantity, MILLS has them for 
All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 


guaranteed satisfaction. 


MILLS HOSPITAL SUPPLY CO. 


6626 North Western Avenue * 


undergo personnel training ex- 
pense of one kind or another in 
providing personnel to perform 
their services 

Whether the process of training 
an employee is on a formal educa- 
tional basis, such as the educational 
program for the student nurse, or 
whether it is on the basis of super- 
vised training on the job, both 
processes represent a_ legitimate 
form of operating costs to a hos- 
pital. 

Regardless of what facts might 
be presented on either side of the 
discussion, the basic fact remains 
thats where the rhanagement of a 
hospital feels justified in financing 
the costs of a nurse education pro- 
gram, there can be no justification 
for a third party purchaser to claim 
that costs thus incurred are not a 
legitimate hospital expense. The 
administration of the hospital has 
the responsibility of providing the 
service and determining the means 
by which the responsibility can be 
fulfilled. No third party purchaser 
of hospital care should presume to 
arbitrarily disregard such costs. 
S. K. HUMMEL, superintendent, 
Silver Cross Hospital, Joliet, I 


ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 


Gathered together under one roof 


. all designed to help 


see Wrr—S sese228 


Chicago 45 
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Alive today 


and a happy grandmother, because years ago 


she went to her doctor when she first noticed one 
of cancer’s danger signals 


By showing Americans how to protect themselves 
and their families against cancer, the American 
Cancer Society is saving thousands of lives today 
By supporting science and medicine in the search 
for the causes and cures of cancer, the Society hopes 
to save countless more tomorrow. Do vou know 
the seven common danger signals that may mean 


cancer; (1) any sore that does not heal (2) a lump 
or thickening, in the breast or elsewhere (3) un- 
usual bleeding or discharge (4) any change in a 
wart or mole (5) persistent indigestion or difficulty 
in swallowing (6) persistent hoarseness or cough 
7) any change in normal bowel habits. 
To guard yourself and those you love against can- 
ver, call the nearest office of the American Cancer 
Society or address your inquiry to “Cancer” in eare 
of your local Post Office. 


American Cancer Society 


HOSPITALS 








Se eee 








eleiwice the calories 
of 5% dextrose 









luid volume 








__ PRESCRIBE 


10. fravert. 


(INVERT SUGAR) 






New Travert’ is assimilated at about twice the rate of 5% dextrose 


and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 





needs Can be more nearly satisfied within a re asonable time 






and without excessive fluid volume or vein damage. 










Travert’ is a sterile, crystal-clear, colorless, non-pyrogent 


and non-anaphylactogenie solution. It is prepared by the hydrolysis 





of sucrose and ws composed of equal parts of D-glucose (dextrose) 







and D-fructose (levulose). 
fuailable in water or saline in 150 oc., 500 cc., 1OOO cc. sizes. 








products of 


BAXTER LABORATORIES, INC. 







Morton Grove, Illinois « Cleveland, Mississippi 






DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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Plonipthites tafluen 00 meninges 
5 :..the clinical response was striking.”* 


Ch OPOr veel! 


The rapidly accumulating background of experience 
tends to favor CHLOROMYCETIN as an antibiotic of 
major importance in combating the group of infections 
caused by gram-negative organisms. 


In a recent study* of CHLOROMYCETIN’s 

efficacy in Hemophilus influenzae menin- 

gitis in children “the clinical response to treatment was 
striking.” In this virulent form of meningitis: 


clinical improvement was apparent within 36 hours 
average duration of fever was 2.3 days 


signs of meningeal irritation had abated by the fifth day 


The “relative ease of administration, lack of toxicity 
and the stability of the compound” were noted by the 
investigators. 
CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is supplied in Kapseals® of 
250 mg., and in capsules of 50 and 100 mg. 


McCrumb, F. R., Jr.. and others: Treatment of Hemophilus 

Influenzae Meningitis with Chloramphenicol and Other Anti- 
bioties, J.A.M.A. 145:469 (Feb, 17) 1951. 

CAA 

‘ 7 


9 


RKE, DAVIS & COMPANY - 
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